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7" FOREWORD . 

THir joint meeting of the Section of Psychiatry, Neurology and 
Neurosiifgery of the Puerto Rican Medical Association, the Caribbean 
Psychiati^c Association, and the American Psychiatric Association took 
place in San Juan, Puerto Rico in May, 1976. The Section of Psychiatry, 
Neurology\ and Neurdsurgery, under the auspices of the Puerto Rico 
Institute ot Psychiatijir, organized and coordinated the meeting. The 
theme was ^'Psychiatric Services to the 'Spanish Speaking Population in 
the United States and Transcultural Aspects of Psychiatry in the Carib- 
bean/*' Participants were invited to look with xis and through us at 
particular services rendered to the foreign-born population in the 
.United States and .to th^ culturally different who are not jn the main- 
stream of the VAmerican TDream"; and to evaluate whether they all 
receive'their du^.share of healtii and care. ' 

The occasion was faced with many considerations. Was this to be 
called a congress, \ a meeting Or an encounter? Was th^ theme "human 
services," or more specifically "psychiatric services"? Both inspection and 
introspection were required to answer these questions. Thust we hesi* 
tatod as we proceeded to invite other disciplines to participate. In ordei: 
to n(iake inspecti6n thorough add introspection profound, it was decided 
* that our emphasis must accentuate the relationship between the human 
and the humane. All services in which encounters occur, whether^ 
' judic^iary, police, health, education, etc., were selected sul^ects for 
both ^ntemal and e>aemal scrutiny. 

^ * With the acceptance, of this theme, it was possible to discuss the 
cbntributions of jiisychiatry aif^ other mental health professions in a 
broader context. including, but also going beyond, issues of traditional 
individual therapy. However, it is in fact our intensive study of the one- 
to-one encounter which enables psychiatrists to offer a different kind^f 
positive input into the delivery of various types of human services. We 
; stress the importance of considerii^g the impact on the individual in "Hip 
delivery of seiyices. For'examplcL who else has ever thought to teach ami 
encourage handshaking bM^<^n ^rvice jdeliverers (welfare workers, 
physicians, lawyers, parole officers) and their clients? Who else encour-^ 
ages kindergarten and primary grade teachers to* hold their pupils on 
their laps? Who else would dream of making it imperative for a surgeon, 
judge ^r lawyer to shake hands with his client before beginning a case? 

Certain trepidations to inai^rate any exlcounter or relationship is 
characteristic of the human sbeing. The common, the frequent and the 
familiar produce a natural response to approach, embrace, accept and 
enjoy. The unfamiliar, the different, -the unusual or the bizarre produ<;e 



the opposite reikponse; there is a tendency to avoid, tq refuse and to 

> reject* The same, the familiar, the cojnmon and the frequent are 
primitively but powerfully evaluated as "good"; (he different, the un- 
familiar, the Uncommon, and tlit infrequent are similarly evaluated, as 
"bad." This tendiency becomes apparent when individuals^ come in 

- contact with diH'ering cultult^ producing what has .popularly been 
" referred to as cultural "shock.** 

Are psychiatrists susceptible to the same forces? We are trained to 
.overcome this tendency and trained to deal with* the uncommon^ the 
uniislfal, even the bizarre. However, the training of psychiatrists ahd 
other mental health professiqnals focuses on individual variation. W^at 

' appears to others to be uncommon or strapige in individiials becomes to 
us what is expected and familiar. Yet, when encountering a persoh who 
presepts notlonly his unique individuality^ but also a different cultural 
identity, the s^e anxiety may be aroused in us. 

The joint meeting was an unusual opportunity for papicipants to 
lefim more' about culturally diverse peoples and more about themselves. ' 
It brought together peers^an^J neighbors who, through differences. in 
language; cultural and ethnic orign^, represent within tlicmselves the 
different', the' uncommon, the opposite, and some of which may have^ 
Been described by members of "other" groups as bizarre. We came to 
identify our many similarities and to acknowledge and appreciate our 
differences, as individuals and as members of different kinds of groups 
(including, among others, different* nationalitie?, ethnic groups, and 
professional identifications) through the process of encounter. By con- 
tact, communiqation and increasing famitiarity, we have lessened the 
impact and anxiety of the first encounter^ Although repet^ition is the 
matrix of ptfifection^ progress feeds on new experiences. Encounter with 
the ncW, the differertt, and the uncommon is what produces intellectual 
. and emotional cfross-pollination. v o 

In closing, this experience bore such^chness that we havtf^b^en the 
subject of honors, applause, congratulations 2(nd embraces from all 
cardinal points, so much so that the encounter together with its success, 
became overwhelming. We cannot, hpwever, afford to be humble < for 

" we .must share the pinnaclevwith so many in so. many different ways. 
We accept the honors and accolades in order t'o shz^re and distribiTte oyr 
thanks where they are due. * ^' * 

I especially Wish tg thank Mrs^ Patricia Hall de Bemal, Ms. April 

' 'Mayer « and Ms. Marcia -M. Srhith ior their assistance, in planning ai^d 
carrying out a successiful conference. * . 




Victor Bemal y del Rio 



One of the major objectives 'of the Spanish Spea\ing Mental Health 
Research Center (SSMHRC) is to' collect and di^ssemina^ information 
that relates to ,th^ mental health of the Spanish speaking/surnamed 
popdlatioir in the United States. In carrying out this objective, the 
'SSMHRC periodically issues monographs w,liich we hope will serve as a 
catalytic force in the developing dfalogu^ on mental health issues and 
the Sp^i>ish speaking. J'hc response to our earlier monographs has been 
positive and encouraging. ^Providers of mental health ^services^h^ve indi- 
cated that thct^e publications have been. useful to (hem in their work. 
'Resea;*chers have also informed us tKat the monographs have heuristic 
valu^y It ha^been our hope that the monographs would serve to sensitize 
policy makers about the mental health service needs (both in terms of 
quantity as well as quiltty of care) of the Hispanic popultition; 

In December of 1975 Dr. Victor l^emal y'del Rio, Executive 
Director of thc-Hato Key .Institute of Psychiatry in Puerto Rico, wrote to 
us^nd outlined tl|( agenda of adjoint meeting scheduled for the follow- 
ing May. An invitation (o edit and publish selected papers presented at. 
the mjceting was a^o included. Finding the gcrals- of the joint meeting 
highly consistent wich.the objectives of xhe SSMHRC, the invitation was 
accepted. It was ^nr opinion that the meeting being planned <by Dr. 
Bemal y del Rio wa^ of such significance that the SSMHRC was 
obligated to assist in^ the dissemination of the proceedings, of « the * 
meeting. - 

This monograph differs from earlier monographs published by the 
SSMHRC. First of all, the ralnge of topics/in this monograph is sub- 
stantially broader, including' such topics as child , abuse, pharmaco- 
therapy, psychiatry, social work, and the criminal justice system; also, 
psychiatry and' spiritualism, and the developmental history of various 
mental heal^ <;enters • serving the Spanish spleaking throughout the 
country. * 

The second major difference is that the. monograph is toily 
national, even international, in perspective. Contributors represent var- 
ious countries and distinct regions within countries. It follows, then, 
that the monograph presents 'multi-ethnic views about the delivery of 
mental health services to this country's Hispanic population.* An assort- 
ment of omental health professionals from the United States — Anglo. 
Black, Chicano, Jewish, Puerto Rican— participated in the joint me'fci^ 
ing with colleagues from the Caribbean', Mexico, South America, the\ 
Philippines and Canada. The monograph captures effectively the diver- 
sity in regional, national, ethnic and racial identifications. ' 
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- The thir(l niajor i;iifference in this monograph wa^ioR^^^ upon in 
the diKUSSlonj^Jiie ^w^' of topics. Th^ monograph is clearly multi-^ 
dUciplinar^ih i|Rure. ; psychiatrists, social workers and psycHologlbts all 
contrib.utra to the collection of papers. To a limited extent, professional 
. identity influ^^nced the topic for consideration and the method used in 
its explc^tion. Empirically based reports, on the one hand, compliment 
essayi baaed on clinical ^experience. Within the yarious disciplines, there 
was^alao diversity in the kinds of activities in whicb individuals were in- 
volv)^ which adds to the depth and breadth of the monograph. Private 
practitioners, community mental health center professionals and adihin- 
istrators. university-leased mental health specialists and researchers,, 
officials of nat jonal professional associations and represehtatives of state 
« and federal mental hcfaltft programs participated jn the^pnference and 
contributed to this collection of papers. 

The planning and iniplei^entation of a meeting of the magnitude 
of ||iat held, in^.^an^uan*, ^Puerto Rico required coopenttion, persistence, 
patience and^a good sense of liumor. Dr. Betnal y del Rio, the steering 
committer and. othets who assumed these responsibilities deserye credit, 
for their skills in succe^fully carrying out such a major event. Hundreds 
of individuals participated in the panel discussions and the presentation 
of papers. Despite all this actiyity^^he conference was not\ so lafge as to^ 
leave participants feeling alijcrlated from the proceedir^: Jtovas a 
happening in which the opf^tunity to learn from others^ and to share 
one*s professional and^^rsoqal knowledge, experiences, thoughts and • 
opinions, was remarkably i^and continually sustained. This veluinc is an 
attempt to con\^!^^4Dme t)f what actually transpired at this meeting| 
' ~~ Many papers were given ^ndUn^iny panel discussions. took place. It was 
impossible to include all papers and all discussion summaries in this 
monograph. Selection for inclusion in this volume wais based on the 
yi ^ditors* belief that sp^me papers and discussion summaries bore more 
^ ^/^irectly on issues affecting tiie mental health of the Hi^^inic population 
- than' did others. Xbi^ determination, although suojective, was not; 

€ tended to exclude an^ participant who^epared a paper for the joint 
eeting. * o ' 

THe title of this monograph signifies the major theme^;.of the 
y meeting assembled by Dr. Bemal y del Rfp in San Juan,' Puerto Rico. A 
• perusal of the Tablie of Contents attests to hov^he theme of the meeting 
becam(f a reality. Finally, attention to the contributors of papers selected 
for this volume is testimony to the importance of the mating, ^ince so 
many well-known figures in the mental health professTobs were in 
attendance and contributed to the success of the San Juan Coiiference. 

7, ■ . 
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Wc owe a special debt of gratitude to Victor Bcrnal y del Rio for 
.making the opportunity available to us to assemble and disseminate the 
proceedings of the* joint meeting. Whatever is of value in this mtoo- 
graph is attributable to his efforts. Likewise, whatever the wbaknese^es of 
the monograph may be, they are solely our responsibility. 

We are 'also especially appreciative to Anne Trevifto for her 
unfailing secretarial and editorial assistance in the preparation of this 
♦ monograph. Without her quiet patience ana skill this monograph might 
, never have been completed because of the Aitors' rush to do a hundred' 
and one other things around the SSMHRC. Victor B. Nelson Cisneros 
must also be thanked. Without his dedicaticki^ detail and schedules we 
might still be compiling the proceedings. . 

This volume is published as Monograph Number Four by the 
Spanish Speaking Mental Health ]g.csearch Center, AmadaM. Padilla, 
Principal Investigator, University of California, Los Angeles, (California 
90024» in the interest of achieving , the broadest distybution of 'the ideas 
and recpmmendatidns contained therein. CofMcs mky be obtained at a 
nominal charge from the Principal Investigator. The SSMHRC is 
' V funded by.USPHS Grdnt 5-Rol-MH 24854 from ^he Center for Minority 
Mental Health Programs, Dr. James Ralph, Chief, National Institute of 
Mental Health, United States Department of Health, Education and* 
' 'welfare. 

■' ** 'r 

Eligio R* Padilla . v 
Amado M. Padilla 
University of CVlifomia, Los Angeles 
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WELCOMINQ REMARKS 

Bertram 8. Brown 
. . .DIrtolor, National Inalllult ol Mtnlal Htallh 

. y • 

priendt and colleagues: 

Greetings. The purposo of my remarks today are twofold: first, 
ceremonial or symbofic-io honor this occasion and srcoml. substan 
ilvc-io brieflyf comment on the scientific and professional thepie of the 
meeting. The challenge of blending and mixing these two purposes 
ceremonial and scientific in m brief few minutes -seems in itself the very 
challenge of this meeting. A meeting which is attempting to creativi'ly 
blend the United States and Puerto Rico -English and Spanish even 
.more Ifoldly to bring meaning"te the Caribbean and conglomerate of 
.four languages, and many natioru and diverse peoples. 

How to mix 6t blend these, ingredients is the mystery, for each 
culture^ and each gtoup and each people has its special characteristics 
and flavors: each has an Internal desire to be autonomous and separate. 
• Yet each cultural group must of neoessity exist together in the same 
community, in the same family, and in the end. exist inside the same 
head, heart and soi^ of a single individual. 

A challenge so deep demands more than science to describe it. One 
must turn to literature knd poetry. 

I turn to an unknown young man. Lucky Cienfuegos. who has spent 
his life going back and forth between New York and Lajas in southeast 
Puerto Rico and who has expressed his feeling in a poem entitled "The 
Influence of Don Quijote." 

Screws screwing spinning twirling * 

The mind moving 
The mood of lime with the looney tunes > 

Transforming humans into cartoons 
Cold frozen ice cubes bathing themselves 

in the veins of Don Qii^joie ^ 

r 

To me. this theme of hot and cold has seemed a remarkable . 
' combination of climate and culture -the start contrast of the cool New 
England handshake and the chest-crushing embrace of a Puerto Rican 
friend. This is weH expressed by Noel Rico, a young Puerto Rican 
student of English,, who putHt this way. speaking of Puerto Rica<s living 
in the mainj[and: *'There i^always a tendency to deny the American part 

I 



^ and makt • blind grib for,chr Puerto Rican part/* But there should be 
■n tqual embncing of the two parts. To me. LuU Lloren lorrrs (for 
thcM who are unfamiliar with Torres, he was a Puerto kican journalist* 
lawyer and poet who lived from 1878 to 1944) U Just as much a part of 
'me at Wall Whitman, and the differences between the languages is a 
qucilion of temperature. English is colder, but the heat from the 
Spanish la rubbing off on the English. 

Many of the scientific papers and symposium will deal with this 
problem of language. FoNunately.i we have reached the point of aware 
nets that for true understanding, so much more than literal or concrete 
' translation, is necessary, vin our own national legislation aa important 
development is the mandating of bilingual Krvices in health and mental 
health setdngs. Wherever possible. I have tried to make it clear that the 
inue for good services is not only bilingual, but bicultural. We have not 
yet fully faced the logistics of this isi^ue. for even were it desirable to have 
ohiy Blacks treat Blacks. Puerto Ricans treat Puerto Ricans. only 
WASPS* care for\ WASPS, etc.. etc.. etc.. it is not pouible in the 
foreseeable futuiV; I. hope this meeting can make a contribution to this 
issue and deflne rtiore clearly how people from one cultural, ethnic and 

' language group can be trained to help care for people from a different 
grouj^. 

In conclusion in the search to bridge, to mix. to mend ceremony 
and science, let me turn from poetry to sports. A year or sq ago EI • 
Muj^do— the world tMsketball tournament --was held- in Puerto Rico. 
Teams from many nations competed. I need not tell you, for example, 
the intensity of competition between Russia and the United States or 
Cuba and Jamaica. But one nation was special, for irhadtwo teams: the 
United States team and the Puerto Rican team. For me. it expressed the 
special and difficult and emotionally charged irelationship of Puerto 
Rico to the United States. 

During the half-time of one of the games there was a bicentennial 
pageant showing English soldiers and revolutionary soldiers. I felt* 
acutely unccmfortab)e and could sense the even greater discomfort and 
polarization in the Puerto Rican crowd. I wondered as to the sensitivity, 
if not the sanity, of the program planners to present this pageant. 

' When t,ne United States and Russian teanu were playing, I experi« 
enced the n^ost massive sense of ambivalence. It wasn't only that part of 
the crowd Was rooting for the Russians against the Americans, it was 
more tiiat within the fljeat majority or people there was genuine 
ambtvalence. . ^ 
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- my opinion, thisjnccting is>an"unusual opportunity to deal with' 
that ambivalence -at least to recognize it. We will also want to describe 
and understand it. and I know for me, and all of you, to rise above this, 
ambivalence by utilizirig both science and culture to recognize one 
common humanity. ' ^ 



o,fi> t 
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/ THE PSYCHODYNAMICS OF PREJUDICE 

Judd Marmor 

■ *• ' * ■ 

^The phenomenon or prejudice is not confined to differences in . 
^ racisd origin in human beings. Jt may also manifest itself in ^relation to * 
differences in religion, differences: in ethnic background, to ideological, 
cla«8, caste, and pplitical differences, to differences ^n age levels, and to 
'variations in sexual preference. Its effects upon those yrho are pr^udiced 
as well a^upoii victims of prejudice, in terms of aggression and couiTOr-V^ 
aggression, of human pain and suffering, are significant anci widespread 
and the mental health of millions of people are directly or tangentially 
involved in its consequences. Accordingly^ it is both proper and legiti- 
• mate that psychiatry should concern itself with this phenomenon, with 
its ps](chodynainic' roots a^ well as its other sources, and with the 
^ problem of how it can most effectively be dealt with. 

The etymological roots of the word prejudice give us some clues to 
its basic meaning. It is derived from the Latin prejudicium; which 
/^means prejudgment or ^ premature judgment. Thus, the term prejudice 
>,impUes^^ , attitude^ based oil insufficient knowledge. It i^, to put it 
. colloquially, being down on something you are no^p on. Although this 
' coUoquial defmitidn emphasizes prejudice in its n^^tive connotations, if* 
is important' to note that prejudice can also^be positive, that is, it can o 
imply an equally distorted judgment in favor of a particular order of 
things or people. Hqwever, it is usyally used in its negative connotation 
and it is with that aspect „that I shall cdhcem myself today. . ^ 

There are two other features connected with the phenomenon of 
.prejudice that add depth" to our preliminary definition of it: (a)^ a ^ 
^ tendency to generalize from the particular, and^(b) an imperviousness 
to logic. The tendency to generalize from the particular is part of the 
phenomenon also known as stereotyping. It implies a tendency to 
attribute qualities to 'an entire group^ based on only limited experience 
^ with that group. Thus, prejudiced individuals will dften justify th^ir 
stereotypic views about;^ews, Catholics, Blacks, Spanish speaking Aijieri- 
, cans, homo^xuals, etc. on the basis of the fact that they "once kfaew" or 
"once met" a person or persons frorn orte or another of these groups who 
exhibited certain of the negative, chairacteristics that were then being 
attributed to the entire gr6up. It is important to note, however, that not 
all generalizations are necessarily prejudices. All people have a tendency 
to generalize to some degree on the ba;pis of limited experience. Thus, ^ 
the visitor to Europe will often come back from a two or three ^week 
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sojourn with ex cathedra conclusions about the. nature of the E^xg^liishj < 
^^e- French, the Italians, or, the Russians. These generalizktioiis» how- 
cve?t^ arc not prejudices unless they become fixed and resistagit to 
^ change. That is, a major test of whether a generali^tion is a prejudice 
is in the ability of the individual who holds such ^generalizations to » 
qhange his or h^r mind in the light of new evidence. A prejudgment 
become a prejudice only if it is resistant to.chan^ when exposed t6'*nifw 
. knowliedge. c , . • 

^ This leads to the second important additional element in^Ae . 
definition of prejudice,' which is its imperviousness^to logic. One of tfife'^ 
striking confirmations of the existence of prejudice is in the way^in which 
mutually contradictor]^ attitudes will often exist side by side in the mind 
of the prejudiced person. Thus, someone lyith prejudice; against Blacky 
ipay bb heard to accuse Blacks of 1>eing lazy and passive and then in 
smother. bretth to complain about how aggressive and pushy they are 
* becoming.'^Or they;will argue that Blacks really don't want to change, 
\ that they aire h^ppy witli things as they are, but; in the next breath will 
complain that Blacks are trying to- take over and that force is needed to 
keep them in their place. Similarly, people who are strongly anti-Semitic 
will often charge Jews with being stingy and miserly but again, almost in 
' the same breath, wiU accuse them of vulgarly ^displaying their wealth by 
conspicuously spending. Such inherent contradictions in the attitudes of 
H prejudiced people ait confirmations of the fact that, the roots of 
V prejudroe are not rational but stem from deeper emotional sources. Let 
us now turn to ah examination of these deeper sources. 

There are some who argue that there are inborn or instinctual roots 
to the phenomenon of prejudice and they adduce as evidence the way iii 
Which a cohort of hens will attack a strange hen that is introduced into 
^the barnyard. Similarly, they call attention to the way in which all 
human infants tendr,to react with fear and anxiety to strapgers, begins 
ning at the age of aliout six months, and how such reactions to strangers 
' and. newcomers often persist to the age of two or three. The hostility 
. with which a children's group will often react to a^ newcomer is given as 
^another example of the "inborn" tendencies toward prejudice. 

In fact, however, none of these phenomena are examples of ^ 
prejudice, because in all of these instances the feelings of qjixiety or 
hostility subside as the animals or children become accustomed jto the 
strange face or the stranger. Rather than prejudice, these phenomena 
illustrate a universal tendency, that exists in lower and higher anipaals as 
■7 well ^ human beings to react with anxiety t9 the unknown and the 
imfamiliar. One of the major functions of the ego is to organize its 



^rceptions of the environment in such a way as to reduce uncertainty, 
thus contributing to homebstatic needs for security and safety. Anything 
that introduces a new and unfamiliar element into a previously familiar 
environment causes an initial reaction pf anxiety and suspicion, until the 
new clement becomes incorporated into a safe perception of the environ- T« 
ment. After that, the new object is no'longer feared or distrusted. 

Genuine prejudice is impervious- to experience and involves not only 
hostility to an individual but a stereotyping of the entire group tp which 
he of she bcjpngs. Such stereotyping is not innate {n any way. Children 
who have riot be^^n conditione4-Qr taught prejudice mix quite easily, with 
other children of all races although their initial reactipn to*an unac- 

"custom^ appearance may be one of curiosity ^or even of mild anxiety. 
Like the sohg.in "South Pacific," the Kbstile and dogmatic stereotyping 
of an entirp group is soniething "you ve got to be taught." 

How. then, is prejudice acquired /There are tWo, major ways, 
although the usual process involves a combinaticwKet^b;^. The first of 
these is by passive adoption of environmental attitudes, usually from the 
ps&ents or the in-group. This is fun<^amentally part of the acculturatioi> ' 
process of a child growing up in a prejudiced setting. The chili needs, to 
belong and be accepted by the group and ^nds to accept un^uestion- 
ingly the dominant values of that group. This, pf course, is particularly 
irtte when the values ait transmitted by parents who are loved or whose 

^^authbrity is unquestioned. This is'a passive way of acquiring prejudice 
and people whose prejii'dice derives only from such acculturation that is 
not subsequently reinforced by other factors are often relatively educable 
and changeable in their prejudicial patterns if the dominant environ- 
mental forces or values change. 

Oh the other hand, some individuals, even if their original preju- 
dice was passively acquired, show great resistance- to giving bp their 
prejudiced views. In such individuals we often find <:ertain personality 
patterns whith render them particularly "prejudice-prone." For these 
individuals, prejudice serves an important psychodyn^mic need, a 
functional need. S^ch personality patterns are particularly apt to ; 
develop within the context of f^mili^ where parents have been rigid, ^ 
dominating, and authoritarian and haW^lated to their children oji th^f^s^ 
basis pf power and fear rather than of trusl a^nd love. Children growing 
up in such families and with ^uch parents tend to experienoe ceVtain pf 
their impulses, particularly sexual, aggressive, or rebellMas ones, as 
dangerous and therefore tjend to repress a. great deal of np^tility and 
guilt with regard ^ to these impulses. When given an appropriate 
scapegoat, individuals with such repressed emotions tend to project and 



[ displace them onto the scapegoat. Thisrleaves the prejudiced individual 
feeling "deanfcr.'' "better/' and "purer," than 'the scapegoat. Sujph 
prejudice'-p^ne personalities tend tb be repressed individuals who are 
usually quite unaware of^ their own inner forbidden feelings, tliey lend 
to utilize projection to discharge such forbidden feelings rather than to" 
internalize them. 'Their interpersonal relationships are dominated by 
concepts of power rather th^n affection: Their adaptive patterns follow 
rigid rajther tj^iaft flexible line§. They sho^ a considerable tendency 
toward polarization; that is, they think in *terms of dichotomies. Things 
are seen ;by theni, as being all go6d .or all bad, with no intermediate. 
J shadings..; They suffer from deep feelings of inadequacy^' usually com-, 
peqsated for by false feelings of superiority, by.«virtue of their scapegoat- 
ing of otKer groups^ "Jjr general,' such individuals' tend to be afraid of 
whateyer is new or unfaimliisu^ Thus, the prejudige-pi^ne individual is 
apt to be antagonistic to new ideas, fearful 'df new drugs, suspicious of r 
new neighbors, and violently opposed to the invasion of his Ijfe space by 
inimlgrants from other shores. . * -^ * ' 

However, to describe the rootS of prejudice only>ui psy^odynaniic 
tenhs^would not be entirely complete. As part of the outer system of 
forceis in which prejudice develops, the effect of socioeconomic factors 
caxmot be ignored. Such factoid can intensify the jFeelings of insecurity 
and hostility t^at play a role in prejudice and scapegoating. Thus, such 
matters as competition for jobs, fears concerning real estate valyes, 
anxieties concerning school desegregation and the like,* can play an 
important role in maintaining and intensifying feelings of prejudice. 
Efforts to maintain advantageous socioeconomic positions on the part of 
ai dominant group in relatioii' to a subordinaite' group, such as existed in 
the pre-war South as continue t^ exist in Rhodesia and South Africa, 
are also commonly seen situations in which prejudice serves a functional 
value for the dominant group. Thos, we see that psychological factors 
and socioeconoihic ones are often mutually reinforcing. 

The phenomenon of prejudice in a group should not be confused 
with the phenomenon of group identity.' Group prejudice involves 
ethnocentrism, a tendency to see one's own group as superior to all 
othets, with an acconip^nying disp^agpment and stereotyping of other 
groups. It is a learned phenomenon. In contrast, the sense of group 
identity'* is an inevitable and constructive aspect of human life. The 
ethnicity that is implicit in group identity is a positive phenomenon in 
contrast to the negative aspects of etKnocentrism. It involves loving and 
respecting one's own group roots without disparaging others. The group 
can be regarded as an extended family. J^^t as it is not necessary to 
eliminate love of family to eliminate unfriendliness to strangers, so it is 
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i:|it i|ece8S^ry to eliminate ethnicity to eliminate prejudice. The eK^lina- 
tk>n'r^f pi^judiceUhouIfl not be distorted to- mean the elimination of, 
ethnicity via total assimlfation and loss of group iclentity. The world 
^rouid be a poorer place without ethnic differences. Human culture is 
enriched trcmenjdously^by the <:\xltural diversities contributed by differ- 
cot races, creWs, sexes, etc. A parallel can be. drawn between the', 
{ositive cultural consequences of the .diverse mix* of racial and ethnic 
contributions, and the positive biological consequences of not allowing 
a genetic pool to become too ingrown and inbred. 

In soine ways, the ability to retain positive group identifications and 
yet move on to the capacity to form good object relationships outside of 
tie grbup can be considered an. aspect of emotional maturation. W»a^ 
vre oftea speak of as the resolution eif tlje Oedipus comple^^ involves the 
ability to move beyond the original nuclear family attachments to 
establish meahingful object relationships outside of the home and 
outside of the original parental attachments. jOne indication of emo- 
tional immaturity is revealed when individuals remain unduly attached ^ 
to such extended family symbols as a fraternity or a s6rority, to uncles or 
aunts, to one's home town, one's home state, or indeed one's nation. The 
aibility ultimately to move beyond such /sectarian attachments to'asone 
world concept in which one is capable of appraising and responding to 
pieople olf all races and all nations on the basis of their own merits, rather 
t iian as in-group or out-group members, can be considered a manifesta- 
tion of emotionsd maturation. This should not be taxeh to imply that 
sjch mature people love everyone. It means rather that they become 
capable of evaluating people on their own merits rather than as stereo- 
taxes based on in-group or out-group myftis. Neither does- it mean that 
they stop loving their own families or in-groups. Indeed, w.e know from 
psychiatry that the capacity to love people who are close to' us increases 
the capacity for loving Others, also. The hatred of out-groups is not 
rdated to love of one's own group, but rather to feelings of iimer 
inadequacy or insecurity. The ultimate objective>of the elimination of 
prejudice is hot assimilation of all groups into a single homogeneous 
one, but rather the elimination of false barriers between people or 
groups, the elimination of the "Berlin walls of ..prejudice," of socio- 
cultural ghettos, and of obstacles to equal ofxportunity for all people 
regardless of race, color or creed. 

The effects of prejudice are destructive botji to the prejudiced 
person and to the victim of prejudice. In the prejudiced person it causes 
false feelings of superiority' which often interi[ere v^th genuine accom-^ 
plishment and self- fulfillment. Also, since the hostile behavior shown, to 
victims of prejudice usually runs counter to the ethical values inculcated 



in inost people, , the maintenance of such prejudice tends to intensify 
unconscious feelings of guilt and self-loathing. This in turn intensifies 
the need to project their self-hatred on to external scapegoats, setting up 
a vicious cycle. " '■-.'.> ■ * 

The effects on the victim of prejudice, of course, are more obvious. 
\ye see the tendency, to an impaired self-image, and to defensive 
attitudes of denial, withdrawal, passivity, self- deprecation, dissimula- 
tion,> and identification with. the agressor. It is worth noting, however, 
that in recent years we have also seen indications of reparative attitudes 
that have been construcrive. Not only has> there been evidence of reactive 
hostility and "fighting, back" but also the defense of the victimized group e 
against'^l^judice sometimes may lead to a closer knitting togjether of the 
group ancK^ompensatory strivings. with Increased ethnic self-esteem. A' 
classic example i^ the way in which Black people have turned their 
blackness, which was always considered a mark ojf inferiority, into a 
**black js beautiful" theme with an increased pride in their color. 

We come finally' to the question of how prejudice can be elim- 
inated. Beginning with the individual and the family, a potent antidote 
against prejudice is a d&niocratic upbringing in contrast to an authori- 
tarian one. In families in which love, not power, is the basis for disci- 
plfne and in which there is a respect for differences of opinion and of 
viewpoints, prejudice-prone personalities will not be apt to (J^velop. 
Children who grow up with a reasonable self-esteem and withovjit being 
forced to repress their sexual and hostile impulses will show less tendency 
towards scapegoating and projecting theii^ guilty and hostile feelings 
onto others. - ^ ^ 

On the l^roader Social scene, we find that merely educating people 
about the immorality or irrationality of prejudice is not enough in itself 
to eliminate it. People need actual changes in their life experiences in 
order to find out that their prejudiced views are in error. These changes 
in' life experience can be regarded as analogous to, what we call 
corrective emotional experiences in,the process of psychoVherapy. Thus, 
it is a matter. of tremendous social importance to mal^e pci^sible contacts 
between different ethnic, ra<|ipl and religious groups that will break 
down the prejudicial stereotypes that exist. Prejudice, like phobias, can 
be unlearned only if what is irrationally feared or hated is repetitively 
experienced and found to be nonthreatening. Thus, it becomes essential 
that'at work'f in school, in neighborhoods, in various organizations, and 
in the church, people can have relationships that will help to break 
down their prejupdicial preconceptions. In order to make such experi- 
ences possible, history has shown- that legislative enforcement is an 



essential preliminary measure. Cohtrairy to the attitudes of some'boliti- 
cians who insist that nothings calh be ^one about prejudice until the 
hearts of people Kave^ been changed, experience ^as demonstrated that 
legally enforced behavioral «and experiential changes have to take place 
.before attitudinal changes will occur. Thus, in this country; legally 
enforced desegregatipn in the army and in^schools, neighborhoods and 
churches, has resulted in a rapid disappearance of prejudice in vMxCy of 
the individuals exposed to such legally enforced relationships. Tfie fact Is 
that the majority of people who have acquired their prejudices passively 
will i^ve up their discriminatory attitude^ if the law forces them to have 
experiences which contradict their prejudicial preconceptions, 

^ . The attitude of political leaders! however^ is crucial in this regard. 
If political Igaders. 'support the law, experience has shov^n that the 
majority of their followers accept the changes and gradually relinquish 
their prejudices. On the other hand,, if political leaders for various 
motivations choose to be ambivalent or antagonistic to the law, then the 
outcome is quite different one. Events ih Little Rock, Arkansas, in 
Georgia and other states of the South, -as well as in the Boston desegrega- 
tion problem, have illustrated how crucial the attitude of political 
leadership is in these matters. 

The ultimate goal in the elimination of prejudice is not tolerance, 

•Tolerance has in it'the implication of cpiidescension on the part of a 
superior group to an inferior group, .^he. elimurfation of 'prejudice 
implies not tolerance but respect, respect for all hthq deserve respect, 
regardless of race, creed, or color, and the giving of equal opportunities 
to all people, Ii^f^is bicentennial year of our nation the implementation 
of this goal becomes more important than ever before. Once and for all 
we must remove the schizophrenia in our moral tife that prejudice 
creates. Then, and,^pnly then can we'|riye 'reality to the great American 
dream of our foulm^hg fathers. 
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*■ . EVALUATION AND . QUALITY CONTROL^ ^ 
0P° MENTAL HEALTH SERVICES 

y ^ ' ' . -". ' ■ 

Bobert W. Gibson 

* - r ' 

As. physicians we have always recognized that evaluation of treat- 
ment is an essential tool for improving our therapeutic methods, .Quality 
coptrol is needed to maintain and to'lmprove the level of care provided 
, ,to our patients. "These two activities, evaluation and quality control, 
have in the past decade assumed new significance.^ 
i During the sixties, miblic policy in the United States evolved to the 
point of declaring that adequate health care is the right of all persons, * 
not just a privilege to be enjoyed by, a few. The ^Natioi^, He^th 
i Planning and Resources Developmc|it Act of 1974 -(PL 93-641) in its 
f. ' statement of purpose stipulates: "The achievement of equal access to' 
V health care at a reasonable cost is a priority of federal government.'* 
Youavill note that^this statement is hedging a bit. Equal access to quality 
health care is identified i^ot as a right, but as a priority. And a condition 
' ^' is imposed— it mu^t be at a reasonable cost. The determination. of what 
. is a reasonal^le cost will not be a medical decision; it will be a political 
decision. - 

Despite the fact that more than $30 billion ^ire ^ow provided 
annually by the federal govmrnient for health services to the elderly and 
the poor through Medicare and Medicaid^ our nation has not been able ' 
to make good on the commitment of adequate health care for all. The 
escalation is staggering. During the past decade expenditures for health 
care have tripled, co^uming 8.3 percent of the gross national product 
in 1975, as^.compared to 5.9-percent in 1965, with 42 percent currently 
.'coming frofii the federal government as compared to 25 percent in 1965. 
There has been much debate as to whether the subsid]^ of federal 
and state funds created the monstrous problem of inflation of health; 
care costs or simply made apparent existing inadequacies of funding and 
deficiencies in the health care system. The Planning Act does aissert: 
. - ^ " "The massive infusion of federal funds into the existing health care 
I system has contributed to inflationary increases in the Cost of health care 
and failed to provide an adequate supply of distribution of health 
, resources and conse<](uently has not made possible equal access for every^* 
one of such resources." » a * ^ 

Despite this failure to provide adequate healtn^ft- for there 
have Ijeen only modest increases in the benefits of moit federal 
programs during the past few years. Mental health programs have fared 
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rather poorly and coverage for menjlal disorder9 is still ^ot^ equal to 
coverafgt for general medical and surgical conditions. Indeed, maqy 
m^Qjal tiealth prognrams, including conimunity mental health centers, 
afe4>eing cut backAlt appears that Medicaid will be cut in the coming 
year. This will hurt minority groups and the poor especially. 

Generally speaking, rather little has been donie to correct inequities 
tn health care provided to minority groups and Ae poor. Only/faint 
hope is offered by sections of the planning legislation that state: **I\^rge 
segments^ of the ^blic are lacking in basic knowji^gfe regarding proper 
personal hcfalth care and methods for effectiyj^^e of available health 
res6urces** and the. ii^clusion as a priority: **The 'provision of primary 

^ car^ services for^, medically undei^erved populations,' especially . *. ^ 
economically depressed areas." -> . ^ . , 

Emphasis is being placed on efforts to control,^ to reshape, and . 
prdiumably to make the health care system more efficient and cost 
effective. For example, appropriations to assist health maintenance 
organizations aim to stimulate organized systems of health care as 
opposed to individual private practice. Social Security amendments 
Qiandating professional standards review^ organizations are designed to 
increase participation by physicians in review activities. The Planning 
Act » establishes a vast network of local, state, and national citizens* 
groups* to plan, to coordinate, and to ''control health resources. M^n- 

<power legislation, not yet enacted, but sure to come in thcjl^near future, 
will control that most importai^t of all health resources — trained 
personnel. 

It appears that the strategy is to hold back on national health 
insurance until the various controls are in place and working effectively. 
This reflects the suspicion xf^gevemmental planners that simply adding 
dollars does not improve the health of our nation. ; 

The message is plain. Payers, whether they" be federal or state 
government or insurance carriers, will make resources— dollars, per- 
sonnel, facilities, supplies — available, only to the degree that providers ^ 
can demonstrate that they can use these resources effectively and 
e^ciently. Evaluation studies and quality control takes on a ,new 
significance? Without them there }^(ill be no new health benefits. 

This poses especially difficult problerns for the* field of mental 
health^CLJ^utcome studies are inadequate; (2) standards and criteria 
are not as y^available; and (3) it is difficult to balance humanistic 
concerns againsbscost effectiveness. } 

I personally) welcome the increased emphasis on medical care 
evaluationajnKTthe overall expectations by governmental leaders for 
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'accountability from all elements of our society. But this is not an easy 
assignment for those of us in the health field. Note the stress on health, 
not just mental health. ISomehow mental health has been smgled out for 
special challei^e. Wis not a cornplaint, not a protest; the consumer - 
,rfd government have every rifeht to ask us to demonstrate the effective- 
of mentai health s^^vjces. I simply want to put the issue into 

penpcictive. * J . 

• Consider that the National Ambulatory Medical Care^rvice^ 
(NAMCS) estimates that in 1973-74 there were 14 million visiy^ 
physicians for colds. 18 million visits for back problems. 12 million visits ^ 
for headaches. 12 million visits .for fatigue, etc. Thb suggests that jj. 
great many visits to physieians were for illnesses for which there is no 
definitive medidal irfeatment. Furthermore, many of these conditioi^ 
were probably psychosomatic in origin. Judgments ^bout outcome and 
cost effectiveness for these conditions are extremely difficult. Yet they* 
are not challenged to the ?ame degree as psychiatric services. - ■ 

hi the area of program evaluation there are particularly trouble- 
, -some problem. It is not enough to judge the effectiveness of services 
provided. It' is necessary to deterinine whether the needs of all members . 
of the community are being met adequately. It is important, to know 
whether all recipients of care receive treatment of comparable quality. 
Especially difficult problems are encountered by minority groups. _ 
-Title VI of the Civg Rights Act of 1964 prohibits recipients of 
" federal fAds from discriminating against patients on the grounds of 
. ftce, color or national origin.' It is not too diffifiuk to identify blatantly 
discriminatory practices; but more subtle factors may ";"Pa|r /he 
• accomplishment of program goals. Among these factors are:;(l) limued 
outreach services to minorities; (2) lower percentage of minority clients 

• than exist in the catchment axea population; (3) lower/percentage of 
minority staff memb^ tharrixist in the catchment area population; 
(4) lower perqentage of minority advisory board members than exist in 
the catchment area population; (5) inaccessible locations; and (6) lack 
of bilingual staff members. " . e -u 

• All of these factors can be of significance to the 19 million Spanish 
. speaking people in the United States, but language difficulties are of 
special concern because they have the effect of limiting access to care, 
particularly if there is a lack of bilingual staff members. Because 
minoritY group members may have different expectations concerning the 
value of mental health services, outreach educational, efforts are essen: 
tial Important needs that are particularly relevant to various minority 
groups in the community will surely be overiooked unless there is 
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\dequate repriesenta^on at the level of those whd, decide on policy and 
priorities. N, ' 

Jhe type of treatment may be 'Influenced by\^ce and^lture. 
Diagnosis becomes less accurate and treatment recomrKiendations less 
specific with increased social-cultural distance between' cHmcian^and' 
patient: It has been found that insight -oriented therapy is W likply to 
be reco^pmended for members of minority groups. Alcoholics -^re more 
likely *to be committed to pnson than being channeled -toward treat- 
ment. Attitudes of this type obviously arise fi^om. stereotypes and' bther 
perceptual c}istWtions on the part "bf the staff ."-^ ■ 

Oiftcorn^^tudies including long-term foIlaW-up are rare"and must 
often rely .^intermediate outcome variables. For e;cample, treatment 
attend^ce is often-assessed as an indirect measure of satisfaction with 
treatment; Higher treatrftent dropout rates ar? commonly found among 
, members of njinority gnJups.i.A review by Warheit (1974) of pertinent 
Hlerature indicates that minority groups are usually found to have 
poorer recoveryTates than others in the population. 

There are a number of hypotheses to account for such differences; 
more severe symptomatology, ■ differential treatment, culturally alien 
therapists, lack of faith in- mental health services, staff attitudes, and so 
forth. Some of the^roblem may be in methodology. An NIMH report 
(SiegaU, undated) concludes, "When patients^come from minority 
groups or lower socioeconomic classes, thejdifficulty of determining the 
appropriateness and efficacy of treatment is particularly great." The key 
to moh problflpiM of providing, evaluating, and making services acces- 
sible t^ minority groups rests with the staff. 

In discussingjhe re^nse made by psychiatric residents lo a survey, 
Gurel (1974) found that many respondents did not consider' the 
understanding of minority cultures to be of importance and had made 
no special effort to gain better understanding of such issues. Still other 
respondents indicated that. psychiatric residents could gain understand- 
ing of minority group members by simply being expose'd.to contacts with 
them in the course of their placements in community settings. Those 
who have studied this problem in greater detail believe' that considerably 
mere should be done. ' s, .> 

^■or example, Miranda, in a Puerto Rican Task Force Report of 
1973, (cited in Nelleun and Associates, 1976) recommends: 

1. "Schools must contain a more balanced curriculum -both quan- 
titative and qualitative, course content must have more relation- 
ship to organizational and community, development and 
change ..." 24" 
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'." 2. ^'Schools located in areas of Puerto Rican residency miast devolop 
a miniknum of two specializec^ courses— one on the Puerto Rican 
experience and one on conununity i^ues and needs. -In addition, 
content desi|pi by the appropriate faculty should be iritegrated 
into the rest of the school's curricuUun. This presumes enough 
Puerto Rican faculty members to be able to wqrk collaboratively 
with other staff/; ^ ,^ ; ^ ^ . 

Miran^ stresses: . . a knowledgeable^aiid articulate faculty of 
.Puerto 'Rican background is neces^Kury in anji school to counterbalance 
the, bias of the present wnttlen materials and to ^egin to introduce a 
point of view defined by. the PuertO'^can himself father than t|ie npn- 
Puerto Rican." 

Participants of an NIMH Conference pn Curriculum Development , 
(Funan» 1975) recomn>ended 'that dffici^l policy enur>ciate certain 
measures, such as: * ' ^ 

L "Learning about individual 'minorityt|p:oups by identifying their 
heatith needs and planning anfl implementing projects in re- 
sponse to those needs." " . , 
2. ^^Socioeconomic and demographic background materiab on 
students entering courses^ in order to make individualized in> 
struction ba^cd on student backgrounds.'** I,' 
^*The presence in tl^ classiXK>ms of knowledgeable, articulate 
minority persork from an appropriate community to^.f^acilitate 
the leaming^Qcfcss.** . ' ' 
Returning to my^ central topics of evaluation and quality cbntroU t 
would stress that these cannot be accpmplished by isolated research 
studies; they must be made an integral part of the health care delivery 
system. Valuable ai our traditional teaching rounds and clinical con* 
ferences are» they are no longer adequate to meet the complex demands 
placed on the health care* system — especially our goal of making ade-^ 
quate health care accessible to all. . ^ 

Nrhere are some encouraging steps being taken. The federal require- 
rmrvL for utilization^ review — even though aimed primarily at cost 
containment — do support medical audit studies and will stimulate all 
inpatient facilities to take a closer look at patterns of practice-. 

The Joint Commission on Accreditation of Hospitals .(JACH) has 
added requirements for medical audit studies which Will soon be applied 
to psychiatric facilities. The JACH in addition has developed a perfor- 
mance ^valuation program that can be used by staff to achieve quality 
assurance. The American liospital Association is making a comparable 
effort. 
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Professional -standards review organizatfons (PSRO s) are beginning 
to look ait psy<r^atric we. The American Psychiatriq i^kssociatioh (APA) 
has becn^uite active in designing modeb that contain screening criteria 
that can. be applied on a concurrent basis to a wide range of psychiatric 
conditions and treatment modalities' to help identify instances in which 
the quality of treatment does no(* meet acceptable standards. ^ *; 

A further important,^ related step taken by the APA has been the 
employment of one of our members, Rict^rd 'Dorsey, to serve as a 
consultant oh peer review. He will be atailable to district braAchp to 
assist them in impli^menting peer review activities. 

^ The fedcTdA government in its annually prepared five-year Forwhrd 
Plan far H&alth, 1976-80 places heavy emphasis on evaluation, noting— 
**the trac^ki^ ahd evaluation th^e emerges from the growing recogni- 
tion of the need for a systematic'data base to guide and support health 
policy-making at every^yel oF the American health care system.. The 
need for data essential to health policy development and management of 
programs^ has increased geometrically with the public investment in 
health, the number of health services and resources supfK>rted, and the 
^ number of people receiving care:" 

The Forward Plan further/indicates, "At present, extensive data 
gathering an'd analysis activities exist* in nearly every segment of DHEW 
health programs.- The utility of the large quantities of data flowing from 
theso^and other data systems is diluted by three factors: (1) the lack of 
coofdmation in the collection of data Or standardization across program 
needsi(^(2) the gaps in data collected^nd (3) the lack of analysis of the 
data collected and available." And the plan states: "There are major 
gaps in: manpower resources; utilization of services; costs and expendi- 
tures for care; .and data for areas below the national level i|eeded for 
planning, managing and evaluating programs." Several specific initi- 
atives are identified but overall, '*. . . the strategy is to accelerate the 
Implementation of the Health Statistics System to provide .cornparable 
data at the national, state, and local levels^ on vital events, health 
manpower, heahh facilities, ^d utilization of health care. This effort is 
especially important to meet the da^ta^ needs of the new health s^tems 
agencies established under the. National Health Planning and Resources 
Development Act of 1974 (P.L. 93-641), the PSRO's, the national health 
insurance program, other expanding health programs/and researchers 
and health system managers in the private^sector. *' 

The above underscore my point that we 'are confronted by the 
challenge to pro4uce evidence that mi^ntal health services are effective 
and efficient in order to get adequate resources to provide mental health 
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services to meet th€ needs of all. This argument has a, seductive appeal 
for governmental leaders and managers, but it is not entirely realistic. 
And it is certainly unreasonable to impose excessive demands for proof 

s on mental health services. ^ ' , .s^ 

Medicare is a good example of the way in which* a discriminatory 
approach, has been taken toward mental health benefits. I have testified 

' repeatedly as a spokesman for the APA urging that outpatient benefits 
be extended and that the lifetime limit on hospital benefits be elim- 
inated— but to no avail. ^ 

^ Th^ inclusion of coverage for renal dialysis and kidney transplants, 
as well as other benefits for tliose with kidney disease,. stand in sharp 
contrast,AWith virtually no challenge, coverage that will sdbn reach a 
cost of a billion dollars annually was provided for those with kidney 
diseascr- perhaps 50,000 persons. Unquestionably they are deserving bf 
care, but it surely seems that if we can put such a large amount of funds 
into a program that for the most p^rt improves the quality of dying, we 
can fund mental health progprams to improve the quality of living. 

As already indicated, I support evaluation but this should Be built 
into all health legislation in such a way*that the progress of programs 
can be monitored and adjustments can ' be made to increase effective- 
•ness. If over time they do not contribute to health, then Iknitiations can 
be Imposed. In other wotds, we must not wait for absolute proof before 
covering mental health services. Actually, the. inclusion of coverage' 
offers the best opportunities for evaluation. It- Jilso gives M the best 
chance of determining* whether good mental health servicejTreduce the 
utilization of general medical and surgical services^ ^/mSHjjr^ 
suggest. 

•Evaluation? YesI Quality control? Certainly! But let's have them on 
ah on^oirig basis, as parts of the process otcate,* not as an obstacle or 
justification for cost saving cutbacks. . . ' 

In closing, let me return to the needs of the Spanish speaking , 
^ . populations of the United States. If real progress is to be made, we mu&t/ 
look to Spanish speaking psychiatrists for guidance and leadership/ 
There are approximately T^O Spanish speaking" psychiatrists within the 
XPA. These members are an enormous resource. It is estimated that 
^ . there may be about 375 Spanish speaking psych^iatrists who are not 
/members" of the A'PA. Some may have problems as foreign medical 
graduates in qualifying for licensur^; ni^iriy do not — we nedd them, in 

/■ ■ the APA.^ . ^ ..-■■[-." ' 

It has *been gratifying to see the progress that ^ ha^ heei} mad^: 
(1) the APA Task Force on Spanish Speaking People has how become 



.the Comipittee of Spanish Speaking Psychiatrists; (2) iSpanish sf>eakii1); 
psychiatrists have accepted appointments to many key com'm^tteesl^and 
councils, including Victor Bci#nal (Chairn^an, Council on Internatipnal 
Affairs), Pedro Ruiz (Menfibership, Advisory Committee on Minority 
Fellowships), George Adams (Program), . Ramon Fernandez-Marina 
^ (Task Force on Liaison with In^rnationql and foreign Psychiatric 
^ Organizations), Alfonso Paredes ^Graduate Education), and C^rvando * 
Martinez (Public Affairs); (3) the publication of a newsletter is facilitat- 
ing communication ^amibng Spanish speaking psychiatrists, which should 
help to increase tnember^hip in the APA and increase^ participation of - 
those who are already members; and (4) this conference itself, with Jts 
theme — Psychiatric Services to Spanish Speaking Populations in the 
' United States — will help increase awaretness. 

' Speiiking forjnyself,' I know 'that until recent years I lacked aware- 
ness and^sensitivity to the special problems, and heeds of the 19 million 
Spanish speaking persons in the United States. Thanks to Spanish, 
speaking psychiatrists, I aiti becoming more sensitive to the needs of the 
Spanish speaking people. :^ . 

Finally, I will stress again, evaluation and quality control are not 
ends in themselves. They are prerec|uisites, the necessaiy tools needed to 
assure tt)at adequate health resouAces^will be'^t^de available tha^^ive ^ 
may. achieve the goal of^d^&cmate and accessible mental hea]t}i services^ 
for all persons. ] V ^^ * ' ' 
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THE COMMUNITY MENTAL HEALTH CENTER IN THE CENTRAL 
^ CITY: ISSUES FOR THE ADMINISTRATOR k 

Alfred Freedman , , 

% ' ■ , * / ' 

Since the launching of the program in 1963, the community mental 
health cerjters in the United States^ncounteri^g the most difficulty hafe 
been those in the central city. While the /peV^htage of failure in the 
central ci§y has been higher than thj^i out^de the city, all have not 
failed. ' . . • 

One of the major problems encountered by community mental 
health centers in the central city his been dealing with the minority 
populations inhabiting the catchm/nt area". It is clear that those ij\ ' 
charge of the community mental h^lth centers — the administrators and . 
the directors — too often are ill-prepared to deal with the g^pulation th^y ^ 
are serving. Frequently those in charge of the community mental health 
center are of different ethnic backgrounds than the population served. 
However, having inmviduals of the same ethnic group as directors has 
not necessarily guarzinteed success; ev^n though such individuals may at 
first receive greater sympathy and tolerance from the population. For 
all, adequate training is necessary to develop the knowledge, skill§, and 
attitudes that are prerequisites for dealing with the very (lifflcult 
problems of an. inner city population. 

? What advice can' one offer to the leadership of a community mental • 
health center for dealing with a' central city population, while remaining 
committed to e^lcellence in mental health care delivery? The community ; 
meptal health center director must have great respect for the individuals 
whp inhabit the tatchment area. It must be ia true regard and not 
merely acceptance or condescensioit. Differences of ethnicity, class,, 
education, or experience must not blind the director to the strengths, 
unique kr^owledge knd .experience, as' well as the abilities of the citizens 
inhabiting the area. Having recognized these strengths*, the director will 
then be willing to work with others from the community , eitheF through 
community organizations or individuals in^ the community. Too often 
the staff decides to go into business for itself by setting up storefront^ in 
the name of the community mental health center. Well ihtentioned, *and 
often with missionary^ %eal, the staff at such installations ignore an 
already high order of existing community dirganizations — fraternal; 
social, political and religious. The analogy |o the missionary is. appro- 
priate; since frequently the approach is that of bringing the "true word" 
from afar to those who are ignorant of the best way to do things. One 
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must Icam to share leadership, accept the leadership of community 

groups, or provide leadership in a joint enteri>risc,Vdetermi|iing the best 
role appropriate for each situation and issue. Top often the professional 
staff alone determines program goals and priorities without considering 
tho aspirations and sensitivities of the community, as well as the necessity 
of involving them in the planning process from its inception. It may turn 
out that the jfoals- sought differ markedly fifcm those considered most 
desirable by jthe profession. Progress must be achieved through collabor- 
ation,"^ through brokerage and through negotiation. The days of confron- 
tation politics are over. Desire for negotiation and meaningful social 
progress is greater now, since'experience has shown that simple solutions 
supported di^y by rhetoric do not present lasting results. One must take 
advantage of all opportunities to work together iii mutual respect. 

IiX the work of the New York Medical College Department of. 
Psychiatry in East Harlem, we have found one of (he best areas of such 
^^nership has been that of housing. By joining together with neighbor- 
hood groups interested in rehabilitating existing housing or building new 
housing, as well as joining together ^with the populations of existing 
public housing, we have found many opportunities for dieveloping 
significant mental hea4tty)rograij:is. 

The, high priority given by community citizens to health matters, 
and particularly mental health, ^as surprised many. Very high concern 
is manifested for the lAental health of ciiildren ^nd of the aged. Mana* 
gc^^, a^. well as individuals living in the housing projects, have been 
trained and mentat health stations have been set up in relation to 
housing units. These mental healtKJstations have been staffed by the 
residents of the housing project with consultation and backup by the 
•community mental health center. • " . 

This emphasizes the^ necessity to pay heed to the diverse interests of 
those who surround the center. The socially responsible mental health 
• director cannot a£|prd to shrink from the task ^t hand by saying, "It is 
not my ptoblem^ The director and staff do not havl to become ' 
organizers and developers of housing projects. J^owever, they must be 
aUtf to join together with community groups to develop better housing 
(^improve existing' housing as a concomitant of improving tKe delivery " 
of mtntal health services. The director must be committed to join 
together with community groups ta' develop better housing or improve 
existing housing as a concomitant of improving the delivery of mental 
health services. The director must be committed to join together with 
the residents . through example, education, and participation in the , 
devefep'ment* of priorities and programs. Roles must be clarified and 

• , 22 30 , 
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i«poTOibilirie«^ddincatcdr-Thc director of a comm mental health 
center also will need great skill in dealing with ttiic staff of the center. 
One of the most difficult areas is the reconciliation between 

. apparent inside needs of tht center with outside .pressures and needs., 
Often, this manifest itself in the conflict between training and service. 

' Tihius, those responsible for service may feel training needs and the time 
required are an intrusion or an obstacle to providing better services. 
Those responsible for training will emphasize the need to develop 
larger numbers of professionals and nonprofessionals to serve the steadily 
mounting needs of the comtnuniif. Likewisie, community people may 
look upon training prpgrams as a "ripofP* and waste of their tax funds. 
This attitude n)ay alsp be preyajeht in myopic bureaucrats who are more 

^concerned widi cost-benefit and tki balance sheet than with provision of 
services curreiitly or in the future. For area residents, constant education 
and sharing of information is ' necessary in order to delineate the 
objectives oi a training program, as well as the constraints. If training 
programs involve not only professionals, but also the training of mental 
health workers from the immediate neighborhoo4, goals and aspirations 
can be better communicated and accepted. 

Agreement on goak between community mental health center staff 
and community residents is all imporjtant. Too much time/is spent in 
crisis, management without ever delineating ^t least middle-range goals. 
By collaborating one must determine what can be achieved, the^ 
resources available, isand then, guided by experience and research, 
develop a strategy most likely to achieve those goals. One mu|t never 
promise more than one can deliver. In joining together for mutually 
determined objectives, it is^gecessary ,to weigh tlife limitations, ob$!tacles, 
and circumstances thait may hinder or prevent the achievement of set 
goals. The realities of funding must be shared. Somehow th^ sense of 
being in. thin^ togeth<fr, with the possibility of losing sometime* and 
winning sometime, vis mutually accepted. The notion that one may have 
to compro^l^ise between what i; ideal and what is feasible' mus^.be agreed 
upon. This does not mean that one must always try to act in a safe and 
sure fashion. Innovation must be encouraged and this means taking 
risks, risks in sharing authority, .such as tumipg leadership over to those 
community organizations which have not exercised leadership in mental 
health before. ^ 

One must be pre'pared'ferus^ many modalities and synthesize many 
variables in solving problems. T^ie field of psychiatry is too often 
characterized by those whose thinkings has become polarized around a 
single modality, wTiether it be psychopharmacology <;nr psychoanalysis^' 
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programa for their effectiveness in meeting the social ^ needs of the. 
community. 'This is one of the most, important roles the ^'Staff of the 
community mental health center can carry out. In this regard they 
must, first of all, consider access: Which consurners are able to get 
which services and who gets'left out? Secdhd, qualir^ of services. must be 
evaluated: How good or bad are the services -miat are delivered as 
measured by which standards arid with wha( differentials among 
population groups at jisk? The third is fmanciaf: Who pays how much 

"^or services and by what arrangements? What happens to level of cost in 
the health sector as compared to other sectors of the economy? . 

It is apparent that a k^y role in community mental heallth centers, is 
in the hands of the director of the center who must have a high degree of 
managerial competence. Directing, such a center, particularly in the 
central cijty, it an arduous task. Given the problems often encountered, ' 
one might conclude that the best training would be in Uw or in finance. 
However, one should not conclude thajt the best administrator in a 
mental health situation would be a lawyer, an accountant, or a person 
exclusively trained in administration. The great need is for individuals 
with experience in the mental health field ^psychiatrists, psychologist^, 
and social workers — to ent^r the field of administration and assume 
leadership. With ^this background they will be exquisitely seru^itive to the 
needs of the community served. This is of utrpost importance in the 
central city when dnie is dealing with minority populations. Likewise, the 
directpr must be keenly aware of the aspir-ations and needs of tne staff of 
the center and set pro-ams and goals that the community and the staff 
can join togeth^ in achieving. 

It is essential to keep in the foreground ^the purpose for which the 
facility was established and those whpm i^. is to serve. The primary 
purpose of the facility— treating citizens in distress— must never bp 
forgotten. If there is true commitment to the community, the success* of » 
the center will •be assured. 



— —etINICAL ISSUiS IN THE PSYCHIATRIC TREATMENT 

OF PUERTO RICANS 

. Vicente Abad ^ 

* Juan Ramos Elizabeth Boyce 

In areas on the mainland where there are Spanish speaking 
communities, there is an increasing need for mental health programs to 
respond effectively to that population. As their marginality decreases 
with increasing political power, more attention may Be given the 
demands of Puerto Rican leaders for relevancy in community services, A 
number of writers have pointed out the impor^^iice of recognizing the 
langiiage , and culture of Hispanics in service delivery, emphasizing 
hiring bilirigual-bicultural staff (Abad, Ramos and Boyce, 1974; Padilla 
and Ruiz, 1973; Philippus, 1971). Yet, even under ideal conditions when 
administrators are willing to modify programs and allocate adequate 
staffing resources, the Hispanic patient may still be a puzzlement, 
baffling to diagnose and treat, and a challenge to the theories and 
methods acquired in most clinical training programs. The intention of 
this paper is to identify^ those clinical issues which, if not always unique 
to Puerto Ricans, are frequently seen among Puerfo Rican patients at 
psychiatric clinics. In doing so, the authors share some of their clinical 
inipressions of the Puerto Rican psychiatric patient. 

Some Background 

.For the past four years, *the authors have been affiliated with a 
psychiatric service devoted exclusively to the Hispanic population of* 
Greater New Haven— the Spanish Clinic, pr Cliniba Hispana — at th6 
Connecticut Mental Health Center. The host institution is a comprehen- 
sive mental health facility sporisored jointly by the Yale University 
Department of Psychiatry and 'the Connecticut State Department of 
^ Mental Health. Since comments stem in large part from impressions 
gathered in the Spanish Clinic, it is well to look at some data on the 
population being served. / 

The Hispanic; population pf New Haven, mostly Puerto Rican, 
numbers approximately 15,000 people. The majority of adults attending ' 
the Clinic are of lower socioeconomic status, inadequately housed, 
poorly educated, unjskilled and often unemployed. They reside in ghetto ' 
neighborhoods where isolation from the Anglo community reinforces 
ethnic cohesion.* Families are large, and frequently splintered through 



migratron"oT~ar^a on the mainland that 

contribute to separation. They share with California Mexican Americans 
some of the predictor variables correlated with mental breakdown, as 
shown in studies by Karno and Edgcrton (1971) and Torrcy (1969): poor 
communication skilb in English; the poverty cycle, i.e.. limited educa- 
tion, lower income, depressed social status, deteriorated "housing, and 
minimal political influence; the survival traits from a rural agrarian 
. ' culture which arc relatively ineffectual in an urban technological 
society; and the prQblem of acculturation to a society which appears 
prejudicial, hostile, and rejecting. 

Our discussion, therefore, is pertinent to Puer^ Rican patients 
from the lower socioeconomic class. Middle and upper class Puerto 
Ricans share riiany cultural traits, beliefs^nd values with Puerto Ricans 
in poverty. However, education and other opportunities of a higher 
> so^iial status have given them more alternatives and resources for coping 
with stress. 

Common Clinical Problems 

V*^ Hundr<*ds of contacts with our patients have revealed such a repeti- 
^tion of symptoms, life situations and experiences, that upon an initial • 
interview with a patient, one is struck with the famiHarity of a theme 
heard many times before. We do not suggest a lack of individuation 
among patients, but rather a similarity in clinical material that is useful 
- in building one's understanding of the Puerto Rican patient. 

Puerto Rican patients present with an unusually high degree of 
somatic complaints. Statistics from the emergency room at Yale-New 
Haven Hospital reveal an exceptionally, low number of Puerto Ricans 
being treated as psychiatric emergencies compared with those referred 
for medical treatment based upon^Keir presenling complaint. ^ 

While Puerto Rican patients insist upon the legitimacy of the 
headaches, dizziness, muscular aches, chest pains and palpitations about 
which they complain, they also hlave a 3ense that their symptoms would 
be relieved if they could onjy control their "nerves." For exaflaple, one of 
the most common complaints of physical distress is the dolor dj cerehro 
(i.e., "brain ache") which they locate in the o^fiipital and upf^r cervical 
areas. Whereas' pther possible physical conditions, such as cervical 
spondylitis might be involved, the do/or is probably equivalent to the 
"tension headache" of Anglo patients. The approach to somatization 
found most useful by clinicians at the Spanish Clinic is one that accepts 
and seeks to relieve the bodily complaint of the patient and. iri that 
process, gains ihexonfidence of the patient, which allows exploration of 
underljsbg proWnu. \ ^ . 



Seen almost m frequently as patients with somatic complainu are 
patient! who are non-psychotic, yet describe hallucinatory experiences 
which we will refer to as pseudo-hallucmations. Compared with halluci- 

^ationa of a psychotic patient, pseudo-hallucinations generally tend to 
De less dramatic and often occur just prior to talling asleep at night. In 
general, they are less disturbing psychologically and more culturally 
syntonic than hallucinations of the psychotic. Their onset is frequently 
precipitated by situational stress of a transitory nature and typically 
includes visual imaginings or auditory sensations of hearing one's name 
being called, knocking at me door, or strange noises about the.house. 
Voices or visions of people recently deceased are not uncommon. 

Pseudo-hallucinations suggest a link to religious beliefs and the 
supeniatural. While often disturbing to the patient's equilibrium, they 
ina^ld9fi.£Qntribute to a sense of well*being.' Some form of communica- 
yuoTi from a loved one departed^may be both welcomed and expected as 
fam^y and friends gather after a funeral. Xhe longing of a patient was 
depicted in his description of being transported by spirits to Pueiyto Rico 

' each night, to be. returned the following morning. An elderly padent 
appeared to be preparing for his own death as he talked about repeated 
transjportation to an ethereal heaven where he met old friends arid 
relatives,* ^ 

^ ^ Pfeudo-hallucihations may,disrupt only temporarily an individual's 
stabilityy^ Unfortunately, they can be overdiagnosed and result in 
unnecessa^ry hospitalizations., At such tinies, the barriers of language and 
culture between Anglo clinician and Puerto Rican patient are critically 
apparent. " . 

Although epidemiological' data is still inadequate, available studies 
point to a hig^incidence of schizophrenia among Puerto Ricans, both 
on the islflpd and on the mainland, a fmding perhaps not too surprising 
since psychotic disorders are_mQre prevalent_ among the poor than other 
socioeconomic classes (Green, I960). Recent statistics show that tha 
median income for Puerto Rican families is the lowest of alF ethnic 
groups in the United States. , ^ 

Whereas Rogler and Hollingshead's (1965) research revealed no 
significant social or cultural differences between parental families, or 
even life experiences between schizophrenic and non-schizophrenics. 
others have elxplained the high incidence of schizophrenia and mental 
illness as rdated to a composite of certain cultural traits, social condi- 
tions, migration, prejudice, language barriers and misdiagxiosis. , 

* Fitzpatrick (1971) reviewed studies which examined Puerto Rican 
culture as it relates to , mental illness, and concluded that certain 
childrearing practices in Puerto Ricp may foster tensions and conflicts in 



adult life: (he emphasis of submissi^uiess among females, the stress on 
machismo amoAg males, a close dependency betwecTi mother and son, 
the emphasis of power in relationships whicji rnay result in subsequent 
resentment of authority figrurcs. and an emphasi!; on jespect vyith an 
, exaggerated SMjUtivity t^o 6fCehse, with a resulting poten.tial for physic«tfl 
retaliation. During (^e formative years of childhood, poverty ^dds 
imrpeaiiVirably to the stresses felt within the family. 

The possible effect of migration upop the infcidence of mental 
illness suggests a ^umber of possibilities. Some authors have claimed the 
disruptions of the nriigration experience are directly related to mental 
breakdown in vulnerable individuals, whereas others have proposed that 
migration may be particularly attractive to individuals who already 
suffer from emotional disorders and seek in migration a relief of their 
distress (Fitzpatrick, 1971; Murphy» 1955). It should also be noted that 
tH^ migrant population ma^c indirectly bias Figures on schizophrenia 
since most migrants irts. relatively ytnitig and schizophrenia is an illness 
of the young. Although) not controlled with the normal Puerto Ric^n 
population, our observations in the Clinic support the view that 
psychiatric patients are particularly mobile, frequently changing their 
local address and moving back and fprth between mainland and island. 

Language and prejudice have clearly influenced the labeling of 
pSychopathology and servi<te delivery to Puerto Ricans. We are aware of 
problems, encountered byvAn^o psychiatrists and x^her clinicians in 
attempting to assess a paticht with whom they cannof communicate 
directly. At times, there can be an overestimatioa of pathology, as when 
there has been an episode of discontrol or the patient appears histrionic. 
In other situations, such as cases of mild thought disorder or skillfully 
concealed paranoia, pathology ^as been underestimated. Of great 
concern is the possibility of Puerto ^icah patients becoming hospitalized 
for psychiatric illn6isses which they may not have. 

Problem^ of impaired impulse control, implicit with thet ^potential 
for harming self or oth^, are a concern of many of our adult 
papents. This problem seems to increase at times of hormonal change 
such as puberty, premenstriikl and post-partum periods and the onset of 
menopause. Overwhelmed mothers express fears of losing control with 
their children and, at times, children may be punished harshly when the 
mother is under mentajl distress. Functioning is disrupted by threats or. ^ 
..acts retaliatory behavior toward person or property. Such unpredic* 
table behavior is as destructive emotionally to the individual committing 
the act as to a person living in fear of attack>. In part, i contributing 
factor to the explosTV^ess of many patients is the excessive suppression ' 
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. ' of angfr and verbal aggression inculcated in Puerto Ricans through 
childreari^ng practices. 

The high rate of suicide attempts among Puerto Ricans is borne out 
by atudiei at Bellevue and Lincoln hospitals in New York City (Marmor, 
19Ji4; Trautman, 1961) as well as* statistics from the Yale-New Haven 
Hospital where suicide attempts account for the majority of psychiatric 
4 emergency admissions. Terming the suicide pattern among Puerto 
Rican patients "the suicidal fit, " Trautman describes a topical episode as 
*\ . . an act in which a person, in a state of intense emotional excite* 
m6nt, suddenly runs from the scene to another room, snatches whatever 
poison is at hand and swallows i|l. The whole episodic in many cases is 
brought on by an angry ver)>^argu^enl. . . . These swallowers of 
/ > poison were highly emotionaly aijd had usually suffered from emotional 
stress with* recurrent crises for quite some -time before the suicide/ 
attempt.*' 

• Clinicians are continually impressed by the quickness by which 
outwardly hostile impulses, unable to find expression, can suddenly turn 
inwardly, and result in a suicide attempt. Assessment of suicidal and 
homicidal risk requires careful evaluation. Alcohol ^ften plays a signifi- 
cant role in precipitating homicidal-suicidal behavior. In our opinion, 
minor tranquilizers can have a paradoxical effect with such patients and 
should be prescribed with cautioi^. In cases where suicidal behavior is 
present in a patient with underlying depression ' and faulty impulse 
control, the combination of amitryptiline an^. perphenazine can often be 
helpful.; . 

Although the Spanish Clinic is about to embark on a recently 
funded program for the Spanish speaking alcoholic patient, our experi- 
' ence with alcoholism to date is limited, tlistory taking of our patitots, 
however, indicates that it is widespread 6n the island and on the 
mainland. We have seen its deleterious effe/ct on our patients and their 
families. 

J Data colleadCL faain the NeW Haven Police Department in 1971 
indicate that Puerto Ricans are underrepresented in arrests for public 
intoxication compared with populations of blacks and whites. This 
probably occurs because bf the protectiveness of^he family toward an 
\ alcohol abuser whom they 'tolerate adA shield, VVe anticipate^ that 
identifying oneself as ah alcbhdRc who^needs help will be a di|ficult 
Admission for the machq, Puerto Rican male. 

^ A successful alcoholism program for Puerto Ricans.calls for vigor- 
ous case finding with cooperation from f am iliei^. employers, clergymen, 
* <ptc., who ape able to put pressure on the alcoholic to help motivate him 
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to leek help. Witliin the context of machismo, it can be emphasized that 
it if manly to control the alcohol problem aiul not vice vena. 

Finally, the Puerto Rican (Uaqu0 ia a familiar reaction often precip- 
l|pted by poorly repressed ang^f after a family discord. Often misdiag- 
Xko§ed, the at^q ue is a hyperkinetic episode, including a display of 
histrionics o^aggression on the pjirt of tfk patient, and sometimes 
culminating in a stupor. It is critical for clinicians to be able todifferen- 
I tiate an ataque from an epileptic seizure or other pathology. 

A former patient who was subject both to epilepsy and ataques 
reported that, during the epileptic seizure, he lost consciousness, 
sometimes bit his tongue, became incontinent and felt sleepy and 
amnesic after the episode. In the case of the ataque, a prior emotional 
upset would usually elicit it. He would become agitjatejj, would cry. and 
would feel like running away. After walking ain^cssly about the streets, 
he ^ould end up at a friend's hopie or a bar, kicking the furniture, 
flinging himself about, and possibly fainting at the end. Thouj^h a/a^ue 
patients may sometimes claim so, as a rule, they are not amnesic and, 
upon closer interrogation, can usually remember what took place. There 
are obvious manipulative features and secondary gains from an ataque 
since tht patient can express his hostility without others holding him 
responsible for his behavior, and he usually manages to mobilize friends 
and relatives to his aid. 

In cases of temporal lobe epilepsy, distinction becomes more 
blurred. However, as a tule, the a^a^ue behavior is more complex, 
charged with greater affect, and usually provoked by frustrating events. 

Other Clinical Issues 

^ Many of our pa'tiehts, especially those with the fewest social 
resources, present with a multiplicity of problems, and often appear 
helpless and^ dependent. They turn to the clinician for solutions to 
extensive personal entanglements, redtipe. complications of social sys- ^ 
tems, or extreme misfortunes desalt them by life. Resi>onscs by clinicians 
feeling overwhelmed and impotent in their ability to help, or misguided 
by fantasies of omnipotence, can vary from oversolicitousness to anger ^ 

^ and rejection. Cognizant of the .relationship between social conditions 
and psychosocial functioning; we do not hesitate to asisume an advocacy 
role in behsUf of patients. Helping patients with tangible, socioeconomic 
problems can be an entry into treatment at a psychological level. 
However, social and economic pressures transmitted to the therapist by 
the patient should not obscure the need fot psychological intcrvefition. 




r~TheTiiu«~oinKiir^^^ hai tccon^c one Ihil 

almost- ImpUcUly cmen into any diicuuion on mental health and 
mliioriUei. For Puerto Ricans. the incUgAious paraprofeuional hai 
opened doors to services otherwise deniMPlt|<)in by virtue of language 
and culture barriers. Our concern is .that paraprofessionals (eceive* 
adequate training and ongoing supervision 'for their auignments and 
that they be complemented by bilingual bicultural, profeuional staff. 
We are aware that the scarcity of profeuional staff qualified to work 
with Spanish speaking patienu can easily result in the abuse of para- 
- professionals through assignment to them of excessive clinical re- 
sponsibilities. 

The dilemma of possible over])urdening of our paraprofessionals 
reflects the failure of training programs to prepare Anglo clinicians with 
ll^ ability to work with Spanish speaking patients. We have. had the 
opportunity, to test two tiifferent models for using paraprqf^ional staff 
' \ih mental health Krvices. In one model, aher a period of inscrvice 
clinical training, paraprofcfssionals are given the responsibility for 
primary palient care. They receive professional support and supervision, 
but they 'are the •'iherapisu.'* In the second model, only the professional 
staff have' responsibility for patient treatment. Professionals are assisted 
by paVaprofessipnals. mostly in the area of dealing with community 
resources. There are advantages and disadvanuges in b,oth cases. In the 
first mbdcl. bilingiia^biculturaL staff are used more fully, but therein 
lies the danger of their being abused when given professional responsi- 
'bilities withoiH adequate training or support. In the second model; the 
professionals and paraprofessionals try to meet all aspects of patient care 
through a team approach. The cost of this model is higher, and it also 
maintains arfgid role definition for pacaprbfessionals. 

A striking commonality found in the course of taking a history . on 
our patients is that of early life deprivations and loss. We encounter 
numerous examples of women who sought escape from .the harshness of 
, their fives. as childreri by entering into early sexual relationships with 
men Who later descncd t^em. Adult life, including .migration and 
^experiences on the mainland, often perpetuates the deprivation that b 
cliiiically mdnifest^d in patients who fcveal depression, low self-esteem, 
sense of distrust, difficulty maintaining longterm relationships, and . 
craving of oral needs. The prevalence of consensual unions facilitates 
impermanency pf commitments between men and women, in turn 
affecting family stability ancji creating situations, of parental deprivation 
for children. Nurturancf in childrearing patterns is often inconsistent. 
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Oral n(wJi^iy^T)r aftr^^^^ JrprlvrU aiul gratiilrd rxtT»nl>^rly. In 
addirion, parents tend to foster drpriutei^yaiitl stronii (>rdipal tin with 
their children. Such practices are kti^Lm^o potentiMlly rriult in the 
drvelopn|ent of oral anil hytterica||P^)nttlitiri (Malihrrg. 19^6). 
Extenaive studies by Wolf (19^2) and Green (I960) ileiTcribe in detail the 
pMems of childrearing and otiter cyltuxal inHuences gn behavior and 
are helpfiil resources for clinicians looking to bt^tter understand possible 
etiological configurations in the behavior oi Puerto Kican patients. 

Stereotyping of patients should be avoided. Patients present 
themaeWes at different levels of ego development and with a range of 
requettt and expectations. Mitny patients prefer intermittent contacts 
over an extended period of time with easy actress to services at times of 
crisis. To insure Hexibility and responsivity in our lervice, it ^a'^initiaHy 
designed as a **walk;in" clinic. However, we soon realized tha^emphlisiz- 
ing **walk>in" visits did not encourage longer tenh therapeutic relation- 
ships. Our clinic has evolved to seeing patients on ^r%ular appointment 
'basis while maintaining flexibility in crisis situations. Rather ^han any 
particular treatment approach, it is our opinion that thV personal 
qualities and special skills of the therapist will determine the success of 
treatment. 

The importance of espiritismo as a source of help and support for 
' the mentally ill has been emphasized by many, authors.',.Attending an 
espmtismq center does not carry with it the stigma of receiving psychi* 
- itric treatment.. Certain authors have recom'picnded including mdi* 
genous folk healers in mental healtli programs (Garrison, in press: Ruiz 
and Langrod. 1962: Torrey. 1969). The Lincoln Community Mental 
Health Center in the South Bronx is having a positive experience with 
fotk healers and utilizeti them directly in their treatment progri^rn. Ruiz 
and Langrod (1962) reported that mental health professionals, observing 
the practice esptntismo, were impressed with. '*. . . a built-in 
/caretaker* system, capable of translating stressful events and deviant^ 
bichavior into acceptable explanations for their.occurrence and offering 
speciflc remedies for coping. with them [andj^. . . therapeutic value of a 
set of beliefs that provided social sup|>6rt for persons undergoing' 
emotional disturbance.** These investigators have developed inservice 
training familiarize their staff and /oik healers .with each other*s 
practice and propose training, folk Walers as a means of incorporating 
them as assistant therapists in nvental health centers. 

Open collaboratiowbetween folk heglers and n^ental health profes- 
sionals remainsi controvei^ial. The subject provokes heated discussion for 
and against its merits among Puerto Ricans. Decisions whether to 
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o^jpcivdlve espiritistas in mental health programs will .be dependent upon 
t^pbe prevailing climate of the individual Hispanic community and the 
' ■pSJ'chiatric settihg! Degree of receptivity ih^ vary between communities. 
Our own reservations stein from the ambivalen't attitudes of some Puerto 
kicans toward espiritisvio;^ concern that individuals strongly involved in 
a religious faith may feel offended Jby an official endorsement of 
yespiritismo; and the preference of, many pattients attending centros to 
. keep their visits a, private matter. Re^^fch is rieeded to qlarify those 
v^rcumstances where folk healers might be most effective jind Where . 
they would be less so\ or even contrafindicated. 

\^Concluding RemHrks > 

There remains a c.hallengie tq conmiunity mental health centers in 
the; 70*s to insure relevancy of their programs, tp target^populations that 
are ethnicsUly ,and Culturalljc' diverse. Clinical training programs should 
giyieifa higher priority to the study of social and .cultural factors in mental 
illness; to the development of cultural awareness, and to principles of 
cross-ciQturar therapy. GrosS'class cross-cultural. misunderstandings ■ 
between ethnic' minority patients anH mental liealth professionals will4 
otherwise continuie to'impede effective service delivery. . 
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A CQMlilUMTY MENTAL Hi^LTH PROGRAM FQR THE 
^ ' Mol8e8GavlflaA ''M 'V^r^ 

, Pablo Holquin Maryj^ttntlfle. ' JohnTirado 

• j 'lender aegis of the war against poverty of t;^he 60*s and the , 

Health Movement, mental health ser^^ces hiecaiji^'* ^1 
ii/|;jafCC8riblc {^^^ to minorities in^his counl^.'i:, ■ •^ y'-;^^'^*:^'^"''' 

. ' - j^teri^the Black population, persoAs of Spanish speeuung origin form 
"•■; -^thc largest minority group in tlys country, with 9.6 millio^x people (U.^Sv-^ - 
' - '[ r Census of Population, 1970), or roughly 5% of the total population. The 
i four major Spanish speaking groups are (he Mexi(:an Americans or "Chi- 
canps/' the jPverto. Ricans,' the Cubans and large groups of Central and 
SoCith Americans. Of these groups, the Mexican* Americans are the 
^- largest in number, with 5.5. n^llion people'^ (U.S. Census of Population, 
197d^, largely disseminated across the southwestern states. 

In* the*^it^>of phiciago, according to the 1970 U.S.' Census, the 
Spani^li spte^^J; of^ the 

' dty's total popiUatiohYcAicfligp'i Sele^id 
Statistics, 191%)! ' ' " ^' . 

The unique linguistic, social and ciiltur^ characteristics^of the 
Spanish sjpeaking population* make the design of mental health services 
a difficult task^ requiring new models to be developed- and evaluated if - 
services ■ are /to ..^be relevant.^. There have, of course, been previous 
;^N]§3qp5^^ health p^sgrahis, wh^^hphaye oxarshalk^^ coainj^n- > 

• "r^vjesourcw to 'relieve social stresses ahd eiffect iJisUtutionajt ^ange ' 

j(Ruiz Many have used bilingual staff, / walk-in ;^ 

clinics, educaitiohal and preventive.programs (Abad,* Rancro9 and Boyce, ' 
19^4), and indigenous nonprofessionals' both as meiiftsll liealth worker^ 
(Reiff and Riessman, 1965) and as^ social change agents (Schfensiil, ' 
^ 1974)^ Currently, the implementation of a ^neral systems model based . 
on the recent Concepts ot an '^egocentric sojfial network" (Bbtt, 11957) is • 
abo being utilized in oqp project at the Unjj/ersHj^of N^ami, Department 
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' 1975). Nevertheless, a comparative evaluation of the different theoreti- 
^ ^al models as well as their implementation and effectiveness is, yet tp;-l)^ * 
done^ \ . ■ ; . ' . ' / 

/ \ The authors present the developmental histpry of a community^ 
. v'^tten^ in Chicago,. Illinois bet^j^ieen 1967 and 1976: " 

4 \?6'ycr tf^s eigt^t^year period ch^ges in the political clinlate, community 
Awareness, federal support, institutrohat control and ethnic distribution^- 
bilDUght about a metamorphosis of a program emphasi;^ii^g tlraixiing and 
ri?search, into a coihmunity program serving primarily a large popula- 
tion of Latino^e^idents. , ' 

' Developmental History of the Program > 

The Community Mental Health Program at the Westside Medical J . 
Center in Chickgo began'lt^ eight year cycfe of funcfing in September, , 
1967. This grant was designed and submitted by a task 'force of • 
. personnel from the various university and state niental health institu- 
' tions &t the Medical Center. The grant linked, inpatient and specialized \t 
psychiatric services at the Medical Center' with outpatient clinic "out- 
posts" located iii each of the three major communities in the catchment 
area (Freed and Miller, 1.971). ». • V 'i^ 

'''.^! The cktchment area of the* coiftfnunity'mental Hl^aith program was 
located adjacent t^ the Medical Center and cover6i an area approxi- 
mately Ip square miks pj^. th^ westside of Chicago. The population of * 
. 150,000 \va5 cbnxprised*' of 'Latinos (primarij/ IVfexicans, . 5b percent), ^ 
Middle Europeans (primarily of Polisl^an^ Gzecff^ 30 
percent) aiTid Blaoks (20 fjercent).; • ^/'/C^ \ ^^^'^-/i^ / ■ 

The g4^l5 of the prograniv^j tajcen from tke ^original *^fc3fp6sal were 
to provide^si^rvices for three )x:omn|uriiti^s in th^^. c^tchtn^^ i 
' encQuriage--*c6mmunity . particip in the events andT , ^r' .. 

decisions of the program and to facilitat^e community organization and 
Other activities which can prevent mental . illness. The pi'ovision of 
culturally relevant care to the non-white, non-mfiddle class residents of • 
.the catchment area w^s strongly related to the assumption that social 
' " and cultux;al factors placed a key role in the'^childrearing process and in - 
adult per^nality functioning. The" original p|f>iy)sal stated ,ohat^ cbm- 
^ munity ^61^anization should /'be aimed . ;at' tl^eV r^Obiliz^tida theV » 
/ *'c^jn^uLnity to^erye^ a> a psyjchj^itnc Vjpspur^^ a^ a* suppijk^, • 

system* fbr; iqp"ective^ social *tunctioi;i'rfg health (Freed* and ' . ' 

/ . ••• ' .. ■ . ■ '^f ;'. - . \ ' • 
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structure and Components 

The Community Mentar Health Program, like many institution- 
based programs, was divided into two primary programs^ One compon- 
. ent consisted^f inpatient and specialized services located in ilhe fMedical . 
Center while the other component consisted of thr^'e outpatient, outpost 
clinics which provided the heart of the community oiitreach fef psychi- 
atric services. T^hie inpatient i^nit^of the program was set up in a separate 
ward of a psychiatric institute devoted to training. Before the inception 
. i^- qf the 'Community Mental Health Program few catchment areajresidents 
^ >pad access, to these psychiatric ser^^ ^ . ■ ^ . , ^" . 

The flomrfiunfty-basedVportion of the prdgram was initially planned 
t<j include five outpost clinics, each staffed- by full psychiatric teanis of 
psychiatrists, psychologists, psychiatric social workers, oth'er mental 
. he^alth <pr(>fessipnals, and a few paraprofession^l commiinity workers. 
^ The outposts would be located in the Black community, in tl\eprimai;;^ly 
Mexican community located in tht east; and in /He Middle European- 
Lalino community Jocated in the western portion of the area. T^Cr 
overall program was to be under the Community Mental Health 
Program/ director whose central offices would include administrative 
personnel and a research evaluatioiji section. 

The program began with the pp^nihg of the ofitpost -cliriic in the 
. liSth Street Mexican community iii December, 1967, and was immedi- 
ately beset 6y problems. The staff, comprised mainly of ^nglo females, 
. soon discovered their limitations in dealing with residents 'with ,whom 
■ ^,iiiey4covild not c^municat^ and who shared few of their ^concepts 
cOi>cferi[^iti[g :y^ or psychiatric serviced. Rather jili^n initiate efforts tb . 
devdog^fte^v' ai^d culturally relevant therapeutic pro-ams, the staff of 
^/ihis outtS^i^iyeitr^t.i^^^ their community orientiation and sta^^ed with 
*• , traditipilat psy<^h techniques. Coinciding with the opening 

of'tht cUriic,^.iripatf^^ from the state mental institutions and patients 
from tbe Medical CJertW training institutes were transferred to this new 
coiiyiiufnity facility. As. a result, while little communication was being 
established with, the "^Mexican community^, the. Community Mental 
Health Program staff became busy providing p^ychiatnc ;s<ei^cfe^^ 
chronically All Middle' European population of recently "discharged 
patients. Jifoiile others in j^he program- sou^t links td-this newly 
developed Cnicano community,; the, oiitpost staff iri this/early peridd 
remained isbhat^d^ from comnxd^ity contacts, and underutilized by 



Subcohtraots for Service 

, Early in 1968 a clinical outpost was established in the Westside 
Black community . The outpost was staffed by some Anglo social workers 
from thc^ or^^ Street outpost 'and several part-time Black 

therapists wKo were drawn from other social service agencies in thie city: : 
• Thu <mtpo9t was estal^^ when , two Black community 

oiganiz^tions on the Westside were be^nning to voice their criticism of 
health and other societal institutions, and to demand |>articipation and 
control over human^sei^ce re^urpeis in* their commiu^ity. Shortly aifter 
the .Black cbniLihum outpost was esta^^hed, tliese two community 
organizations confronted the prbgraro «clmini$tration with demands f^ 
an aU Black staff and Control over the funds and direction of the^ 
programs in their two segments' 0f the «neikr Westside JRack coitliiiunii _ 
(^llis, el96^; Kenistpn, 1968). they felt the staff of the Community 
Mental Health Program did not have the necbssary experience to treat 
the rmdents in their area. They demanded that local people be hired as 
staff members to deal with the problems of alcoholism and drug 
addiction. Negotiations between program administratis and leaders of 
these two commumty organizations were filled with tension-, confronta- 
tional rhetoric and physical threats. By late . spring of 1968^ the 
Community Mental Health Program nioved to resolve this confrontation 
•by developing a sub-contractual relati^^p in which the two 31ack 
orgsmizations wouldT receive yearly stipends to provide mental health 
services. This subcontractUal relationship was ^maintain<&d thrqughout , 
the rest' of the.program witl^L one ctf rfiese oijj^^ 

di^pped out of 't£ie mental health blisiness after the third contractual 
yelbr/ Thus, unlike the 18th Street outpdst and the one that wo^uld be 
set up in the Middle' European-Latino community of 26th Street, the 
Black outposis established an independence both administratively and 
structurally froni the rest of t^e program (Freed, .1972). * • ^ • 

To compete, the origiiiail design of^the Gbmmunity M^tal UealtK. 
■JV^ tKe preddmin^niiir 

.^^Middle European, 'but increasingly Latino, community on 26th Street in , 
'the western section of the catchment area. Several of the social workers, 
from the 18th Street outpost were transferred to/this^iiew facility, while 
other mental health professionals were added to the staff. This oiitpost 
soon began lo confrbht the very sanies problems that^ faced the .18th 
Stre«tt outpost. However, in the case of ^6th Street,.ev^ greater ethnic , 
4iyera^ty ni^ade ma^ of the^Vproble^tisr*more serious. Dispensing- of . 
medication arn^ ^he aftercareJot^altip^fe became the primary 'Activities' 
for' tii^ center. ' > • * 



■ The program was bcact >y a range of problems in these eajix^ years 
which related not only to the cohununity outposts, but to the overall ^ 
, . stmcturc and organizitioh of the program. Th% various cooperating 
i V >4ilsi^tutions in the M^fcal Center had of their ownf _ 

pirogranis which coincided with service goals of the Coiroiunity Mental^ 
HealUi/Program. However, the director of the Community Mental 
Heal^sProgram neVer had Une-staff responsibility over these^^pfapon- V* . 
ents, since they remained under the direction of ' the particular institute's ^ 
adniinistration. As a result, the Community Mental Health Program 
dkector had budgetary and supervisory responsibility over the outpost 
s stafif and a small core 9/ central adgiinistra tive and research staff only. 
Program-wide policy could therefore not be «tablished by directive; ^ 
, Initiations vn^th, and the" consensus of other mental health institutions 
were inandato^. As a consequence, inpatient services, specialized units 
and each of ihe Community Mental Health Program, segments began 
moving in separate directions. . ' 

^Apirfled Research and.CommunW^^ 

In Djbcember of 1968, anpfs^rch component was established. This 
unit, composed primarily of anthropologists, was to collect information 
6n cultural and community dynamiq|yof the catchment area which 
would help the program develop new trea.tment niodaliti^ an^ structure ^ 
- '^rpye^^^ (SdSeriLSUl, . Ii9;^2)r HoWeVer. the' r^alich^ umt ^ 

' ^fouhd that' die program staff was not particularly interested in such 
information since they did not see it as providing assistar\ce in day-to-day 
.^,«rVice activitfe. Th^ research staff then began establishing thertiselves 
as/a research faciUt^ for the conununity. They provided information 
helpful in the dev<;Iopment^f new resourceS^in^the C0niipj[inity. Several > 
ststffirbmtfie^outposts,,!^^ of 
V v th^*research unitv became intimately involved in comihutxity action and 
development in early 1971. As a resuhof this collaboration,, an i&fomial 
^preventative arm" was established^^! the program. M^bers of the ^ 
r(MekrGhui\it and the outpost staf« who were 1^ directly- involved with ' 
; patiAit^^Fb^egamN tp' p in comiflfunity meetings;; develop ' 

.-—^infojjpation-gah^^ projects to suj)p6rt community posit ibn^ and 
ygrant propc»als^.iglpln the planning and establishment of indigenously- 
- controlled prieJp^ams and act as advocates for the. community in various 
instifuti*in^ and social agency settings. These efforts, linked nviih die' j 
increasing effectiveness rand activism of Cihicano community' gproup 
resulted in the establi^Ira^nt of/a range 'of coiiununity-run programs ; 
aiid a significant increa3!i:in^infhunity power (Sch^i^ul, 1975). 
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• ■ In 197S» rile first test of the viability of the outposts making^p the 
f present structure took 4)}ace. It was at this time (hat the federal 
p:. gofvendnent made accountability a major concern. Pressure (the possi- 
bility of discoiitaiuing fMeral fimds) was applied by the govenmient to 
form a monitoring board to centralize planning. 

In response to these warmngs, a management board was created in 
August of 197S. This board consisted of 17 members with voting rights;'^ 
nttie of these 17 members (three from each of the community areas) were 
seldkted by local advisory boards or temporarily appointed by the 
outpost chie£i. TJ^ remaining members of die board were diawn from 
the institutions at the Medical Center. 

■ '.-^ •■■ ■ • ' *■ ' ' 

Th# Last Year of Federal Funds 

The Community Mexijal Health Program management board met- 
mi a mofithly basis from 1973 thrdugh 1974. Throughout Uus planning 
- iL ^^^^ ^^'^^ ™ the diversity of conceins, 

oiases and levek of organization present in their respective communities. 
A tomaderable amount of tirne was spent in dealing with issues of 
autonomy for the separate outposts and their respective advisory boards. 
Actual planning was, therefore, greatly impsgxed.' . ■ 

'Vv ®y ^ad experiienced a number of changes and 

coib(tinue<i to. be^ by a number of problems which it had 

experienced from its inception. The 18th Street outpost had ^a Chicano^ 
director and the majority of ite staff were Lajduio, The 26th Street; 

di^Of and *«s ^ 
gbais a^ philosophy of the 26th Streelioutpo^t, which until then^^re 
irrefeyant to the community to 1^ served. The day treatment progri^^ 
■k a new program supported 'by the university a^id placed under partial 
coimdl control, was sharing the same uncertainty regarding funds f<^ 
1975. The research team which had provided the much n^ed 
technical distance to., various prpgams^ smd v^ch^had frmctiond^ 'dLS-: 
die "preventative qfiii^ p^ losing key staff and w^us^^ 

■ d>«?<>^^Jed';Wi^]^ti^ projjriimU 

.^ Finally; the etjinic Composition of the service area had changed, with \ 
the Mexican community making up almost 70 percent of the popu- 
lati<in. . ^ 

In late 1974 the community memSers of the board joined tqgie^er 
' : to plan W the spin-off year in which the. Federal ' Government would 
discontiime funding, and in .which thd State Department of Mental 
Health (DMH)^ would assume financial rcf^nsibiUty. This group was 
able to get the National Institute of Mental Health (NIMH) to agree to 
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turn over DMH monies that were beingsgiyen to one of the inst^utions 
to 9perate a day hoiftpital program. . > 

. \ One more problem' existed. ^This board had to centralize admini- 
stratibn and planning of services! or DMH would not fund the program. 
Since this board was made up primarily of three different communities 
(two Jbatino and . one Black) for which services were to be planned, 
centralized planning of 'services for these ethnicsilly diverse populations 
appeared inra^ In addition, the Black members viewed 

thooiselvcQ as a coalition grou)>^ whereas the oth^r two Latino groups 

- viewed themselves involved in centralized planning. It was this issue that 
precipitated th^dinolution of the board. . ■ - - * 

' In May, 1975, the members of the two Latibo Communities 
incorporated, as the Pilseh- Little Village Commui^ty Mental Healtji 
Center, which was subsequently given a DMH grant to provide mental 
health services to th|s new service area. . 

The N<lW Program 

^- , ■ ' . ' ■ \ 

Presently the wganization operates two outposts, the day treatment 

prograW and an administrative component. The two outposts are 

providing outpatient services, including short*tenn psychotherapy, crisis 

intervention,< group therapy, family therapy and medication. Tlfev are 

responsible for the outpatient and aftercare* aspects of treatment. Staff 

is coniposed primarily of paraprofessionals, with professionals in super* 

visory rol<!s, \ , 

The day treatment program is seen as the second line of treatment, 
ppvidin^ a therapeutic milieu in' which clients^ improve' their skills 'or 
6eam h6#j^Us in conununity living. This prpgram attempts to provide 
an., alternative to full-time hispitalization for 'patients \^ho cannot b.e 
managed on an outpatient basis^ 

The central direction of the service aspects of the program has come 
undep. the responsibility of a clinical direttor whp^ works closely with the 
coprdinator? of each of the three clinical comp<3ffients of the j^rogram. 
Th< eycfqutiye,director, the clinical direcrtor and the tqprdinauors of the 
three component programs work with the community board th plan the 
philosophy and the direction of the program. At present /time, the ^ 
program is three months in existence and attempts to reflect/community . 
concerns, 'the Bdafd of Directors are representative of the community 
served and are growing in terms of understanding their role and respon- 
sibiiity to the community.* While clinical services, are ^centrally coor- 
dinated, problems still exist among the different components. Although- 
treatment ecnphasis on aft^care follows the funding guidelines, the 
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program is trying to reinstate the preventive arm anSd is seeking funds for 
a range of preventive programs which include: a mother-infant pror 
gram^ a progr^ for senior citizens and child abuse and alcoholism 
'programa. Health and mentaf health care services have already been 
merged in one health cany center. The staff is mainly bilingual and the 
caseloads reflect the etimic makeup of the community. 

. What is still lacking is a research component, not only in terms of 
program evaluation, but also in tenns of a social science approach to 
community mental health. Linkage with the back*up institution, the 
integration of approximately 50 .percent new staCCi and the uncertainty 
of 'funding represent some .of the current problems faced by ythe new 
progfim, • , - 



Conclusion 

In aeviewing the developmental history of this prograiA, it seems 
t!iat each stage took a particular philosophy and structure to its end 
point, setting up a new process and also leaving a legacy that was carried, 
over to. the next stage. Each phase contained- contradictoVy a^|pects, 
' producing tension, conflict and inevitablechange. 

The outcome of this eight year dialectic process included a change 
. the £atchment area to be served, a .movement ' from a hospital- 
centered program toward a commiuiity-centeiied program, a Inodifica- 
don :of the stafF composition from Anglo professional toward Latino 
>bilingual, paraprofessional and professional staff and from a nonexisting 
board toward a community board. 

^n developing mental heajth^jprograms for SpjiTUsh'speaking popul^^* '"^ 
HoM^ a iiistorical analysis of the different forces involved, dieir contra- 
. ; dictions and tensions at each^ stage of the program, will be extremely 
* .h6lpful in redefinihg goals, shaping strategies and providing enough * 
flexibility not only for the survival of the program, but for its furtlier 
growth. ' 
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PSYCHIATRIC SERVICES TO PUERTO RICAN 
PATIENTS IN The BRONX ^ 

• Harvey Bluestone BeatficePurdy 

The methods by which the ^ecds of Spanish speaking patients who 
require mental health services frt^xTa hospital which has predominantly 
^ English speakii(g professionakpersonnel will be described in this paper. 
The Bronx- Lebanon Hospixal Center is responsible for the medical and 
psychiatric-care of the residents of a cominunity for whom ahnost no 
• other servicies are availably 

This cojgEulHHUt^uts^aracterized by the following: old, deteriorated 
* housing with a constant inflwt of new residents, who are in the main 
young, poorly educated and have mininial job skills; the area is almost 
'.\ bereft of all cultural institutions and has mininial publi^c and social 
semces; there are few mail boxes on the streets, few banks, and the food 
, • stores have poor quality m^fcliandise and higher prices than in other 
areaS'T^rf the city; and there are few physiciaiis, few lawyers, few 
accountants or other kinds of private professional businesses. However, 
>^pite this lack of services; the residents- of the area are reluctant to" 
leave theii; immediate neighborhood to sfeek these services, ^any of our 
patients have never been, to Manhattan;^ This is due to fear, ignorance 
^ • ^ tod the I^^ 

f^^y^^ The • educational syitepi is characterized by deteriorating and 
' . vandalized buildings, de;anoralized teaichers, rapid staff turnover, a ^ high 

. rate of dr&p outs, absenteeism and truancy, and low levels of reading 

/ ability. • 

It is an area characterized by a high incidence of juvenile delin- 
quency, venereal disease. Out-of-wedlock births and, infant mor]tality. 
The rate of- juvenile delinquency per 1,000 ypuths in New York City in 
1970 was 70.1; the. rate of juvenile delinquency in the nine health areas 
that we serve went from 7S.l'to 136.9 per 1,000 youths. The rate of 
yeneteal-tlis^ase cases per i00,000 in New York, City in 1970 was 447.9 
• cases. Ill: the nine health areas that we serve, the rates^ rajagcd from 
591.0 to 1,683.9 cases per 100,000. The. rate of out-of-wedlock births fqi' 
New York City in 1970 was 22.9. In the nin^^ealth areas that we serve, 
the out-of-wedlock percentage of live births ranged from 17.8 to 55.2. 
The rate of infant niortality in New York City in 1970 was 2. 1 percent of 
all live births. In the nine health areas that we serve, the rates of infant' 
mortality ranged from 1.5 to 3.6. ^ ' 
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The area abo charactmze^ by. a high incidence of assaults/ 
muggings and murders. Residenu aAaeitified to leave their homes. Fire 
is a cqftumm ^tecurrenctW whole blo^b^^iave been burned out. In- 
geciend, the area loo)u like a bombed out European city after World 
Warll. . . , . / 

The Department of Psychiatry *of The Bronx-Lebanon Hospital 
Center has been in operation for 10 years. During thaftime a wide range 
of seiyices has been developed including an dutpatient clinic, a day 
ha^it|JFran inpatient service, an alcotiolism program, a court coHSulta- 
tioo servite and training programs for m^cal students, psychiatric 
residents* social work students, nurses and paraprofessibnals. 

We have repeatedly had to ^mswer the. question for ourselves, our 
pi^tients and students: How cah^ a profesuonad^ staff that is not ^only 
4>rimarily ^glish speaking, but predominantly middle-cJasS'i Arpeiican 
injcylture, relate to and ogtat the Puerto Rican population for wboi^ we 
are niandated to provide ps^hiatric services^ 
• wish* to 'discuss in this pap^r factors we consider, important to 

bnng to the awareness of the "American" therapist who treats Puerto 
Rican patienu. These include: (1) language^hd cultiire; (2) clinical - 
phenomena; and (S) implications for patient care aqd staff training. 

Language and Culture ^ - 

We have studied in some detail tke-ttse of an interpreter/translator 
in diagnosis and treatment of Spanish [speiking patients (Bluestone, Bisi 
and Kau, 1969). We recognize thsiMlifficultie? in making a language 
adjusdfnent can be connected with broader emotional problems of the 
individual which relate^o phobic avoidance of the epviroriment. ' 

Due to the size of the Spanish speaking patient load and the smaller 
number of bilingual professionals, we recognizee the need for int;efpM?ter/ 
translators as an important ariswer to the langiiage banier. I^ecV^i^^^^ 
the availability pf bilingual professionals, however, has lessene(| *depen- 
dence upon untrained translators. These paraprofessionals have' emerged 
not only as cotherapists» but as individual and group counselors. 

Yet expen^n^has shown us ^at priority^^must still be givfen to 
increasing the number of bilingual professionals 'wkh advanced degrees: 
We would rather be' accused of being elitist than of maintaining that 
paraprofessionals can do all. The clinic patient should ^have the option 
of calling upon the expertise of the professionally trained and experi- 
/ehced clii\ician. Means to accomplish this do exist, for example, in the 
•sei^t^pn. of psychiatric residents, in opening traditional job lines to 



qualified applicants holding advanced degrew in allied discipliiies. an 
in informal and formal contacts with^profcssional schoob. 

We have observed that avoidance of leamftig English by our 
patienu suggested broader emotional problems related to phobic avoid- 
ance of the environment. We also recognize that, for some.^ holding 6n 
to Spanish is a means of detaining Puerto Rican culture and identity! 
Sociopolitical factors nuiy be as influential as psychological factors. 

Perhaps the "American" clinician who can 6est treat' I^erto Rican 
patients is the one who finally realizes that the Puerto Rican culture, is 
different-it is not "American^- and that it not only cqnfoundi Ki» it 
times, but frustrates him in his practid and may even cause byn:t<^^ 
in his diagnosis. If he can recognize thaj he has to learn, and^^^^tiib/ 
then he will find ffis skills can be more approprik<^ly applic:^^ W^*«^ 
add that a cUnical service itself must gp through tWprocS|^>^^^ 
• can provide the clinician" with the opportunity, and the impetui tp ife^^n. 

There are several cultural aspects that impinge on the deliveiy of 
. services. First, is spiritism. We have reported bn spiritism as we haye 
experienced it at Bronx-Lebanon (Bluestone, Flpres, Pullman and 
Purdy. ,1972). We came to; realize that many of our Puerto Rkan 
patiei^lT either were currently, had been, or would be in "treatrriipt" 
with spiritists as well as with us. We have realized that we must redefine^ 
the existing criteria of pathology with regard to some of ouf Puerto 
Rican patients as we wp discuss later. We would also recommend that 
psychiatric clinicians ccUlaborate with spiritists when feasible. This last 
suggestion does not ajfecar to be so nufcch a clinical problem as an 
' administrative/philosopLical problem. What we i^ally have to handle is 
our own antipathy towalis dealing with the occult or toward those who 
do deal with it. • 

Clinical Phenomena i 

Clinics delivering services to Puerto Ricail patients must Tbe aware of 
the nature of the ataque to that patients do not suffer a faulty diagnosis 
of epilepsy bastd on ignorance of what is witnessed or what is described 
by others. Also, being aware of the strong possibility, of such an event 
allows the practitioner to handle the occurrence expeditiously, both for 
the patient's sake and for others who may be present and become 
upset -this is especially true in wait^g rd&ms. in terms of family 
dynamics and treatment, 'the ataque has been seen to be an effective and 
agmcssive defense against psycholo^cally threatening material that may ' 
b^resented by other family members, and a means of exercisirig 



i^tonttfiV by producing guUt^^^i^^ This i? a peculiarly fetnale 

-^'■■.plleri5>rtlelti0IL^-. ■ ' ■ • % ■ ' ' a 

. ; |i . also take on, or perhaps l<»e, a Jdertaiff 

B M^aifecance 'wlkii;^ is'awane of spiritism. It is suggested that when . 
/ the voices^eard are those of |hc dead, ox famljly members, friends or 
: ■ »?lktive«.'W^^^ the influence of spiritism be explored 'with the patient. 
:^||or^ often than not, such hallii'cinations are riot psychotic symptoms 

• • ^ut are reTate^ to the .patient's belief in spiritism. Mo4l> of relate it to 

\ ^ifs^ria/^ soepie of us prefer to relaite to it.as a product ota iulniral fact. ^^^^^ 

.In either case,' th^ patierit is , protected, from the rtlisdiaghosi^ of 
/•i'sschizbphrenia. • ." ip,:--.--,' > ■ ' ■ . 

• < Th? last factor ^« wish to disciiss under clinical phenomena is that 
of !^thfe motivation fl* >suicide.in many of dtSr Puerto Rican patients, 

- ■partiodarly'Twomen.. We have become increasingly aware of, and 

, - •impre^d b^.'the 'nvimber of Puerto Rican patierits admuted following 
"amdde atteropHiwhb demofastrate no true depression. RatRtr,"it is aijger . 

' and frustratioii^ihat has ho acceptable outlet or means of rfesplution in 
' "terms of the environment or culture. Time and again the case history 
repeats the theme of mistreatment, real or exaggerated, at the hands, of 
the? luisband, lover, of children. This is geiierally complicated by the 
theme of problems with welfare, housing, etc. A number of these 

, patients become chronic suicidal risks in that they often make suicidal 
attempts in response to* Such pressures. Yet, when th'ey recover from thfe 
overdose of unspecified pUls- the common method-no evidence of 
depression can be obtained. Suicidal threats and/or gestures become the ^ 
vehicle to convey this family member's message to others. " 

If we. are correct in the above hypothesis, then increased involye- 
menr with the faimly would be the answer to repeated hospitalizations as 
the diagnosis would be family or mari^l discord rather than depression. 

■ ; ' ■ ■ : ■' ■ ■ <• ■■. . .. .. " 

Implications for Patient Care and Staff Training • 

■ There are other implication/fOr patient^re inherent in the above 
discussion <Whic#do not necessarijy relate directly to diagnosis and 
tie^tmjflpln the practice of spiritism, tj^e medium general Ij^bels the 
prbbl^mmediately, provides "an acceptable explanation for « and 

'gives the patierit a concrete, action-oriented treatment plan. , 

• We, in turn, should not hesitate to give, advice and. direction - 
patients usually come -expecting this. Interest must be demonstrated 
■ concretely, (a letter, a telephone call^, 'th5se not only demonstrate 
^ ■ mterest, they relate in a real way to dur|^fieiits'|^eal problems. ~ 
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: ' Good clinicians never assume they understand a patient until they 
X l«aU^^do. Laiigjiiage barriers and cultural differences make this princi- 
more important. American Uierapists should know that they 

IbAy wl^ be vested with power and authority that they are not* aware of. 

Th^jMay be expee|^ to understand pr comprehend factors that .may 
*^ not lei^ have^been .tevcai|d by thjc patient .'TThis is based oh the Puerto 

Ricah patient's reir|klict fic^ authority wh^jji is genei^ly greater than that 

c^lf^jj»avdrage American. ^« * -v* ' 

• ^^Tie Spanish word rw^^c^o cannot readftv . be traiislated mto 

■\ English; but once the English si^aki||^' therapisr lisis^^(^^ theyf ' 

• meamng of it^^^^ will realize iti^Jit^esjpc must be inheiene 
inlusifWQrk with this group of pkliehtl. This only m the matter of 
being on time Of using pfoper forms of address but> .most iixiport ant, xi^ ^ 
Ii^tting one's own htmianness meet the humanness of the otbj&r. 

■ It is our belief that students of all; disciplines receiving trailing iA^ 
[ !^ch centers as Bronx-Lebanon should have serninars on the Puerto^' 
^Ricaii culture and cornpinnity as paiit of their regular curricmlum. This 
I should wxi^j be incKided Iti th^ 

' npphai^|S^o£specific intendeWinjg.tdthniques.' should bVdemonstr^ed 
3r them.' ■. ■ / ■/■f '- 

Ongoing educational' seminars should also be. offered to regular 
sta^, for' it is our experience that we all tend to forget Tactors^hich are 
crently alien to us and revert^ to manners and methods perhaps * 
personally more familiar. Case presentations and; patient care- itself ^ 
^d, of course, make the uxifamiliar.more personally ours. 

conclusion, we believe that psychiatric services to Puerto Rican 
peoplAmti^^ allow for adaptation to language and cultural factors, 
wMch 'in:^J^m will affect the interpretation of various clinitai phenom"; 
enal Tli&"'holds special significance for tlje training of mental <|iealtl>-^^ 
workers who will be treating Pi^prto Rican patients and for the 
continued awareness required by those .currently doing so. 
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/ ^>/ • , v*^*^ / Thomas Radinsky V f\ " 

; The NorthWcjt Denver Cqmnrnnity Mental Health-Center is a vej^ 
' , V large and heavily utilized organization which' h^s responsibility for the . ^ 
core city pf Denver. Cplorado, Its tratchment afea manifests most of the 
I, problems currently being experienced in many large citfes throughput . ^ 

thcf -United States/ * ^ * 

. . > . Nauqxi^iy^:th«^ €2^^^^ area ranks below thfe 10th percentile; in 

social status and between Jtl^e IQth Vr}<3L 3()ili'^^^ 
attainment. It is^'officially designated as a 'poverty area 
and exhibits a high^ degree,^of family disniption, ^^6^^ and 
rcsi^cntia^l'imtability. It'^1^ of the pat|^n5s jiid^^ 

without walls," in that literally thousands of tx-StStiei^^j^^ patients » 
were placed in dilapidated boarding homes and'persoilal care homes ^ 
when the hospitab began to , discharge their chronic patients in^ the 
lSf§0*s. The catchment area b of particular' interest, in the j:ontext pf . 
/ . this, symposium because it abo includes a ypry large number of Spanish . 
^ sfjf^aftdng^ Spaiushi surnairied persons. To be exact, SQ^percent of our . 
20Q^P00 residents classify theniselves as 6f Spanish prigin. - \ ^ 
Foiftunately, oiir Center a}so has a highly developed Research and 
f Evaluation component which not only has compiled several years* worth 
of vpiuininous statbtical data, but in addition has been something of a 
pipneer in th^ field of outcome evaluation. JTherefdre. we now find 
ourselves at a point where we can begip to Took at differential data ^ 
relative to utilization, diagnosis, treatinent careers and outcomes of : 
^ large numbers of people of different ethnic groups. This paper #111 
.present:' a few of our preliminary observations and some conjectures ks to 
?. « what ttiey might teach us about the mental health needs of the urban 
Spanbh American. / 

First of all/ despitj^ periodic complaints from Chicano spokesmen 
that the Center has. an Anglo image and will not be utilized by Chicanos, 
the actual percentage of Spanish sumamed persons, in our annual 
caseload of 12,000 patients is extremely close to, their representation in 
the catchment, area: 28 percent as compared to 30 percent in the* 
population. Thb actually represents a relative ^dverrepresentation of 
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Ipild^t Chic|p0a compared to the other ethnic groujps j^j^ausc the Spanish 
popuUition of Denver incl^ides a lii^ch higher percentage of 
^ or the Blacks. Children of all ethnic 

Ipi^p^ at our Center, which is true bf most 

V 1^^^ of treatment 'seirvicwTlbccrvec^^^ 

• hpweWr; we see qune'a different 'picture. Wherciw TO-pcrci^^ 
' outpatient; aiib Spanish sumamed, only 20']percpnj^!^o^^^^ 
of that to bc^ oven^epreseniied oh l^c inpatient 

•i^^<;e/ an^ Blac^^tKfbdr in.propo^ion to their presence m {he general 
'-^^^ about 10 percent. ^ 

J*; ^ ^ In Jhe outpatient service, Spanish American^ tend toliave shdrter 
.treatment careers; if^being twide as likely for an *Anglo pr Black to s%d^ in 
trea^f^nt 15 ormilil^ vjsits iM V 
; , Helpip^ to: account for underutilization of hbspital services as well, 
as briefer o^tp^ptlt careers is a strikingly lowec incidence -(^|;p^^ 
lii^e i Spamish ca^loaf^ compared to either Angi<M^^Hiilwles 



^0^XDm^ odtpatienj^^^j^ 18,1 percent of all* 

c>x|f diag^ among Blacks, and only 5. 2> 

C "pertcnt anoi^tag Spanish Aitiericans. Alcohp^sm is by the , most 

common piimary for our Spanish Amerif^: patuSlR,' b^ 

. ■ y^^ both aicb^jl^and dnijpaddictid^ subtracted from 

; > our caseload. Ic^mng only the more traditional psychiatric d^ 
. ^^bizophrenia occurs In the Spanish American caseload btily hal^ often 
^ as^ it does among the other two ethnic groups. Other psychoses, which i!n 
■■: OUT' system would tn^an mamc depressive disease and .depressive or 
involutional psychosis,, are even less prevalent, occuring aboi&t one-third, 
^frequently as they do among Whites or Blacks. W5; have only recently . 
:'becon^e aware or these facts,, and we cannot account for them. Perhaps 
; Kiiembers of^ihis symposium can ;offer us sdme insight into these 
. phenomena. - ' . » . , * 

.^^^^^^^^^^^^^^^ 7. W thjit another fddM| which helps' to 

■ acrouiit for less prolonj^ treaj^ent careers among|||mnish Atnericaii 
f patirats^^u^ the much greater stability of their family structiire coin]^ared 
to either Whites or Blacks of our particular community . Patients without , 
V faunily rpoti and thos^ recently been cgedted from a family may 

^ J tend to develop more dej^ndency on mental health clinicians and may 
iUso pr^ adjustment problems whicl\, are more difficult/ to 

resolw than is' the cawe iyith 'patients who Kave a> familiar base of 
. /opeiatiom. Whether the larger? and: more coherent families in/ the 
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Iv^;* S|M^ Cdnmiunity also have. sicimething to do with the. lower 

iftjddetlce of pgychoaitih our jaseloadiii not clear. 



Jlp^tiiiii; yf^- have ||U6 begun to notice'somc^tercst ir^ differences in the 

of Spanish "Ainericans compared ta the other two 
{ >.l^ij^^ groups/- Our putcbme^^d^ ''admihistered by* 

A^^^ijpeajdjy.^fr 90 HaJ^ aftet jpatients* enter* trca^ ' 

nieuum se^ different categories <^ functi6mn)|'^ia.a^ to client 
T ''satisfa^tloitiv These include psychological distress (Which embraces both ^ 
' '^emotioqlRl exc syippton^), j^solation,{r9mvfamily, ^ • 

^; isoj^^Q^ froni friends, uncohtrolled aggression, non-productivity, Ifegal 
l^^^^^ f^^ system d^lpendency, alcohol; abuse ^d d^ug abi^e. 

Srares fbtKbaCh category have been standardized a^inst a qomm^ity ' y- 
nonxir and |^re domj^Ved to scores of intake sajmples which are taken^ * . 
regulwinte^ ' ■ ^' ' -.^ ^• 

■ '■'^ Some of the differences. we have noted are these: Spahhd^speaking 

males have better follow-up scores than their female counterparts. ThisV 
. ?' u other ethnic groups; Spanish American females show 

more psjjpiological 4utrtss, isolation from fi;iends and non^productivity ^ . 
;: at follow-up thai^^y other class of paitiqiit. Poor/bi^tcome among* 
' Spanish An^erican ifraiales i^ p'aiticularly strikirig in tbose With a primary t 
. : disigiibsis of alcoholismr \. * \ ' • ■ v * 

'X Also, as might have been* deduced from the strong sense orfamily ' " 
'-^ain^ those who are either unmarried or separated y.^ ' 

.hai^ worse outcome scores than single patients of the^oth^ ethnic... f*^^ 
-gioiips. ■• \ . • ^ V^' . ' . ; .. ■'■^T.:.;>; 

^ two other variables, Spanish -Americans are no« ^ A 

. dliEferenlirom other Americans: married aduks show better >;^djustmentf .* ; ^ 
at follow-up than dngle adults; and^ derail outQome in all^kinds 'ot ■'*}- '^-] 
patients varies directly with overall incdme. That 4*s, all o|^er thi^figs-^^^ ; 
being eqiial, poverty correlates ne^tiVely with mental health*. 

There are many other iquestion^ we are now in a positipn to ask of . / \ " 
. I our computerized data banks; Par^ of our motive in. presentixig this. V ^ c 

^ paper here in Puerto RicQ^^he hope that^ this particular, audience'jc;^ 7/: .^^^ 

V help m conceptualize jwj^^^^ mignt be. At the mbnieik,^/ . 

ho^vever, we already |p^y^^four answers which only raise;Jmore;questio«i$. ^s* 

; Workki^g with a patient population of 12,000 per -*year, 30 pcromy of -j^;/^ 
>irhom'are Spanish American, 60 petc^t White, and lO^percerit Blacki^ # 
we have found the foltbwing: (1^ sdcoholism <j|r alcohol abuse is^bc jnoSt' 
common presenting problem among the Spanish -American ca^load;;,^ , 
(2)feven afto^correcting for alcoholism, th^dia^osis of schizophrenic^. 
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American git>up as it does 
^ '^iNv^^^ and other psychosqi a^e ^en less 

^^1^6^^ (3) averaging all cjiatgnoseit, Spanish ,^\inerican female patients 
ppl^^ ouC^ii^e dfall^oupi cate^riz<^d^ , 

« ;an4/tl^ and (4) i^4iagn9i|l of afcohdljto'ii^^ ^ 

*)'limcricail female seems tp havcji particularly poor progriinv^i^^ 
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iMPpllTANCe OP A COMRIKJNITY MENTAL HEALTH CENTER 

ilS; ■ - * ' ■ ^^ y^ ; . ' ';i -x^'. 

centen have been i]Q existence^ since d)e 
ifl^^i^ll^ Howcfver, only iii recently as December of 1974 did the 

li^itt^^ 6f^ Mental Heidj^, in conjunction wi^ the State ol 

^K Cc^^ Services Board, provide the nece4air)f funds 

i^^^^ 1 will describe briefly the cm^ ife^tal health 

'^ii^tBt^^ and \u components an4 the general chaplifneris^^^ 6{ t£e Spanish 
%:< 9p^^ C^ntei^^^perates. 4dditb^ t will ^ 

} }iiS^^^ sig^can^ cUnkad e^ of a yoii^ Puerto Rican whp ^ 

*1^t^' app yeari^ m die statf imtitution, and his. transition ^ 

'^"^ "^Itejiakility to conmpiity mentiil health center. / 

: ''^^^r^^ Mental Health Center ^urovides" 

six l^asic^/ services ^> the community: (1) four sItelUde ctinics for _ 
oiiip^ent;treatisient dispersed thrpughout the geographical area; (2) a 
: ilay«tie^ltm service or day hospital, which provide^^ viable alternatives 
' to total, hospitaliiation; (S)ia 24- hour emergency service, which is located 
at the local General Hospital; (jl) an inpatient- service; (5) a <!:0][isuItatjpn 
imii e^ service that highlights the ethnic heeds of .the cdmmuxiity « V^* 

and. aftercare, services to the community; (€)'and foster home placements ' v. 
and home visifing. The Southwest Detroit Conununity Mci^t!sJihhihh^^ 

v the' oldest section of the city; it is ^fllici^f> i; 

^l)etroif originally began. Historically, ^this^area of Detroit was i^e;^-^*^ 
f ;immgkaat '^^ station" for. all groups i doming into th^ diVfftfX^f^f^^] 

D^ftroit. A significant number of Maltese, iLithuanians, HungariahsX • ' 
Italians, and''Polia^44(^aa3a^ Southwest [ 

Detrcnt as |im genjs^^^^^^ With.rapidjbidustnalization and 

^**p^^^]ie9B''^';i^^ to the subiiibs an ndw '^e Black' and j y 

';^^paitfai&h s^ |:K>P^aitit^ are predQ^^^ ^ca: ^ 

' ^mth^welt h k depressed, «declin^g^^^ 

luusd iI]s*of^8ubs pveripro^ded housi^gr jjti^ underemployitnclnt^r^^^ 

, a^ weU as and^'low average 'inicoike. These factors <^eate' ,^ 

- ^amd foslter a. situation in ^which severe emotional illpess has traditionally 



,.flouiishe<ii The reiultahtsensp of isolation from society and feelings of 
impotence frpni^not being able to cl;(ange one's ^ifestyle provide fer^i^e^ 
: ni^nd for sqcial dwr^anuMoh^^^ abuse, crime, suicide J :knd 

^V- Othef . contributing factors ^dd to the sense^rOf deterioration and 
*. decay in the community. Schooling is inadequate aAd teaching methods * 

are ineffectually dropouts increase daily; hom^ conditions are typified by 
. * itnramped liVinj^. inadequate lightj^Ag and. poor ftdifition— all of . 

'^hich creitte insurmountable barriers to a motivating iiM stimulating 
' lelming atmosphere? The all too scarce playground(^ 4nd outdopr 
' ' recreational areas are poorly maintained. Creative and supervised 

• recreational programs^ suffer continual budget cuts. The laqk of such 
programs increases the.t-'fhQnotony, dissatisfaction and unrest, among^ 
southwest area youth, jpi^^' uiiskilled workers, find themselves phased . 
out of jobs, with little^hopjp' of new employment because of th^ir age/ 

V JBoredom and futility become their daily burden. ^ ' . ^ 

- In spite of the severity of social, economic, physical and mental 

health jproblems,; the psychiatric jservices, brfbfe the creation of the 

community mental health cerftei? were notably defi^jent welMias 

poorly adapted to the population. r^^ - 

■- ' ."^ ■ • ■ ' . * " '^'^ ' 

Wt^elDetrQlt Spanish Speaking Community 

The Detroit Spanish, speaking community is primarily centered in 

* the southwest section of the city. It is comprised of Mexica^n Americans', , • 
Puerto Ricans,^ Mexican natidittkis, Cubans, Spaniards,. Colohibiaris^^ 
Bolivians, Central Aipericans and others. Culturklly the mtmlAxs of this 

\ community, especially those of the older gehera^ion, speak Spaxi^h as 
; their primary If ngujige and meet day^tb jday nqeds in their self-supicient 
. Vj^arrio of stores, bakeries, dance halls, bars apd ba|^b^rshops. T^jhVjre arev;^ 
^ iSfvcral Latino political,, religioii^vand social organizations provJj|i^g "".^ 
fraternal exc^i^ges. Families are large (with a mean'^of three'.childreij 
often extendeid'and gei>era^ / 
, During (he Second,i<^V^ld War / Puerto Ricans were brought to Mich- 

igan for crop-picking in the northern part of the state. They-were unable 
to ptovide transportation back to their native country, and the- Catholic 
J church brought them to Detroit, settling\he.m4n the southwest area, ,^.* -^. 

The prf^dominaht Mexican. American populal^ion includes !*tjik)s^,\ <^ 
/ who were fiSim in Detroit or have lived in the community severa1^yei?ii$,>SvV 
. recent^immigrants "from Mexico, seasonal farm workers from Tf3c;a5t .4* 
Ohio and Illinois. amdotherU,S bpm Mexican Americans who moved to > 
Detroit to workin fi^rautomobite factories. Many who are U.S. citizens > ' 
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1^ % raddenu ipeakbf Mexico as their home. They frequently 

^:r ; I^V^ vi^lt family ind friends and return to Detroit to earn more 

^i■;'fy^mey/ ■ ' . , " - , • 

v!^^ ' V - Maiiy of t^^^ barrio Residents iome to Detroit from rural 

^■i^^^ m town backgrpifnds with little education and few skil^ They 
^^3^) M 4i wiHinghess to work .^ng hours at Jobs q| hard m^uiif labor. 

Most fal^ilies are very religious, maintain ties with ^he Catholic 
/^^hUiKlhv^^^^ P churches. At tde same time,* 

>-^oIk mc^ the use of herbs and teas for treating both ph^ical 

- and emotional pi^blems are in integral part of tl^ Latino culture and 
';arc retained to a considerable degree within the batrio. ^ 

It is obvious ihat the socioeconojnic 8tati)A *of barrio residents as 
'•^ ' Wett u the addit variables of cultural ^and lang]uage differences 
*iUggest deep j^rpblems. Latino ri^dents* imable to express their needs, 
'become fearfifiU, suspicious, and '^tjnistf ul of the yeiy agencies that are 
# ■ trying to h5|^.g^ ' ^ , . . - v . 

Dttcriptlbn of a Clinical Case 

M. is a S6ryear*old Wttto Rican man, 'who, ait th|^ iage of 17 
came to the United States rollowing his older brother who had imitti^ 
gfat^ th<; previous year. D.^M* is the sixth of nine childreq. As a clpld 
he expeiri^cecl deprivation and rejection. At the age of '7 liis father 
. died; his li^tfther subsequeptlj^ j^^ a . man who had a large number 
of xhildren.^ It appears tMi; Ms n^other felt that in prder to make room 
for her new- husband VchjMren*^^^^^ to 's^^^^H^^^ own, children to live 
■ iWith re^ b MT^nt' his adolescent auVit. He 

^^^^ of school in the 5th grade, dLnSt 

^S^;ihainlyfarm-w^^ . - • ; ■ ^''^^^ 

J ip. M. did not have iariy difficulties^ in ■Pue1to lUco; ^w' fat a^^^ 
n^Sadjustive or psychotic behavior is concerned. He, had adjusted 
^ Ynargina^^ to his environment. He held second and third clasp jobs (he 
wprldlEd on the land). At, times, he would get drunk and fight with his « 
sisters' boyfriends because he felt his sisters were being "bothered" by 
. them* Upon studying his life, in Pucrlo Rico, it becomes evident that 
D. Mf did not exhibit dny abnormal;beljavipjr that might have suggested 
' ; . ; a schizophrenic process. ' " ' V 

/ \ ;D comes from a poorTamily-w^^ very deprived rural 

V >^iii*ir of the island. His brother decided to conie tir i^trm^^ tp work in^e > 
[ Kh^ yejar liter p. M. also bame, with a friend who sponj^qiQ^ 

part-of the ^r^^ knesy very Uttle. Englislt ind did^not 1^ 
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g lidiiaad 1^ that mlgh^ In^^^ l){i<|FOippete iii the Detroit job 
^^^miiito, A year,l«rer. howevef . He wk|!ablcf to lecurc a^ob a« a^mlgram 
%}^f^^y9cAun in Ronmului. Michigan, one of fhe rural agricultural communities • 
f^:f^)a^ . .,'■/: .•. ; 

V ; Pu^ next ftve yeari D.M. maintained some semblance of 
Stability in his Mfe. Her was able td save enough ||plney to move into a 
zoomiiig house.^^ H had some friends and he was even able to establish a 

^ At th^ age of 22, D. N^; was informed that his mother had died, 
g and it was during that period that all his supportive -defenses fajied, 
^1 D. M. began drinking excessively; he lost his job; his girifri(;nd ahan- 
doned hinr; and he broke his r^ationship with hu brother, who was 
extronely upset at witnessing D. M.'s regression. ^ * 

Six months later, D: M. was a|^pFeheAded.J^^ Police 

* Pepartment on the cpm^laiht of hi^ fbiiner ldW(|^d^^^^ broken 

• his fonne^ roottui^^^ discoverc^'sleeping in his bed 
'^if after he had been c^nctti/ f^y^^ found guilty of the chaige of 'f^' 

entering a dwelling without the owier's permission. He was to be- 
sen'tenced^to SO to 90 day» at the Detroit Mouse of Correction. The l9cal 
prifst interceded, however, aijd arranged ah alternative tb confinement., 
M5 offiered to attempt to refiabilitate the. patient,' to place him^^ a 
I^erto Rican enviroiiment, and*to find employment for him. The 
probation offiter took the patient to the\priest*s church, and, 'a&^^tj^ey 
^ ^asse(f|;tjie^urch noted that D. M. wai crying. D. M. wai^'prt^di^ 

About nine days aftei: tl^e pkuff^ renabilitative facility, 

it was reported that tKey ^ijil^*^^ nothing with.him and th^t he wa»- 
''talking screwy." D. M/Wiu tHieri* taken to Detroit General Hospital to 

' ■ I would like tqt pause here aifid consider with you what" I Believe is 
^ d^^^ his case offei? us. If there had e^ted. ^ 

at tile time 'of the deconjpehsatioh that suffejrtjlr: a g|pod'*| ^ 

community mental heakh center like the present Petroit * facility . the ' 
Cri8i8;& Emergency service as well as the D^y Treatihent Service wQuld 
have been able to effectively treat this patient in the qommunity^llh 
■ much better resiilts. D. M. ente^'ed the state system at the age of 22 aiiol , 
at the age oi 35 was released to be treated at the ' C> 

memjd health' centj^r/ in the Day Tr&tm > * * 

During the firs^ three months in the state institution. D. M. refused 
tb ^ts^. He had no desire to relate to anyone? He exhibited a marked 

^ retardation. He would get up in the morning and sit in the - 



corner of the watd watching other patients and itaff. When he 
{mUed te talk, he would yell **I can talk Jbmt leave me alone/' He waa 
dlagnoaed catatonic^ tchixophrenic and a major trapquilizer was given. ' 

Ave months *after his i^dmission he stated^ "I (ptl better now and I' 
would Uke to go home apd back to wow/' This plea, y/fjich is cldarly 
registered in nursing notes, was not hAede^> ^ 
; Greaually, the patient began to socialiib with other patients. IjH^l'^V^ 
would l^iflt talk; but Would participate in activities. He would listen W^!^''^^^^^ 
recofdi* tnd dance aloipie. and woi;(fd*^fespond sporadically in mono* ^ 
sylliblW HQ QC^tfdori't know." liis psychomotor activity increased; 
he would spend much of the day walking around the ward "making 
soij^dtlike^i^^ak." / V - % 

Ten months later, the patiieht became '*increasij|§[ly agitated." He 
was constantly talking to and touching patients aitci staff. He was^ 
timsferrra^ ;|to< anoth building because it was felt he needra longer 
hOs{!>italisat^ since lus behavior ha4 worsened. A clearer pictu^^^ ^^ 
patient's cqjlkditi^ft^^^ He interviewed (for the 

first time), by a S^ijhish speaking psy^;iat|Hk who, incidentally, felt^at 
p. M. was paranpid and* dangerous. |P^n^ interview, the pati^i^t ^ 
claimed that his ring and his eyes were endowed with, strange powers; 
;.^e patient was di^^gnosed to be paranoid schizophrellic, and inajor 
timnquilizerstvere increa^. . V ' ^ . 

Five years later ther^b were several attempts to discharge D. M . and ^ 
transfer him to ^ convalescent home or family care home, but each time 
he.retumed to ^e hospital because he' co^ld not cope^with the stresses 
and fespohsSbilities of ^e outside environment. Eight years later, at the 
jige. of 30, the patient was transferred to one oVthe Family Garb Homes. 
Acc9rding to the medical notes, in his thir^- week pf liyihg in the home 
, the patient iell#r wis- pushed from' the thif d ^oor balc6h^^ of the home. 
D. M. had multiple! fractures in both legs .sis well a^'niultiple fractures of ^ 
the spine. Hie was taken, back to the sfate £ftcility and stayed there' for 
two years primarily^ for medical reasons. ^ 

At the age of yrk& transferred Jto the Southwest Detroit 

Community Mental Health Center. He has been witl^j^approxiniately ^ 
six , months. He b a patieni-'^in Hfie Day TreatliQient^prvicer and hb 
primary therapbt is bUingual aiid also a native of Puerto '. 
'0^..J)* M.;i[;ame to us' extremely guarded, suspicious ancf) distrustful^. 
Very^lslbv^ly he* has been developing sr better relati9nslu|r with^^iis 
theria^ist. He has been able to share with h^ therapbt hb lonelme^ the 
hardships of hb life and the various traumatic experiences which he has 
suffered. ' , V, 
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: 1^^ In 41fterem activities of .the service. We 

his involvement with the staff and other patienu has. 
in^^^ his iuspiciousneu, his ideas of refereiibe and grandiose 

l^l4«itttatts ise piogressivel)r,Vanlshing. Recently, he expressed the wish of 
^Itamlng to read |nd, write better English and also to be able tot work 
^jNisitday and Wielf sufficient. f V , , 

JlehabiUtatlon Will tajic a Idng flme. It wiU be difflituU to er^ 15 
' I of |nstitutionaliia\ioh . . ^ 

'ptamiMion •'^l^''./" '-VY.' " ' 

.The case of D^^M. provides still itaore evidence to support tht 
ciwduidons of clinic investigators with regard tp the jmpact of mental 
iUnesilirbn lower sbcioeconomic or minority groups. Many Investigators 
' bivr'found that indiiaduals from lower socioeconomic groufib^pondTto 
stress with greater ment^ iin|riirment (psychosis) than do those from 
(Dther. more privileged groups. When an individual from a lower 
sociojBConomic group is diagnosed psychotic, he often reitfains in the 
honjul for a Jk>ng?r '^pli$^ o^ time and receives almost exclusively 
sqinlllc treatment. A'tnCtn^er of a more pri>^eged^froup, on the other 
KanS/ is more likely to be trea^ as an outpatient and receive 
psychotherap)k . 

V^e striking feature in the particular treatment of D. M. i« the 
gf^VAegkct-oThis psychological needs. It is xlifficult to realizc^Uhat 
du^ng'thosdflk^ his c^^tUral.yalties were not recognized, and that 
' there was no^Hinth whomrhe cou^^^^ a 
permanent blPRa hii native language. Hence, this c^sr can be Viewed;^ 
as an example of the neceraity of sstr^ng culturi;} background as a 
factor in the successful ireacment ^ tl5^^ ,. j 

Finally, an issue (hat remains -^resolved is the effect of /the 
community meiiul health model on the relative success of the treatment 
of the mrataUy iUi* Up tq what point is Hi M. gouig^to imphiye? We do; 
not know; What we do know that he seemS to bic happy, he has an 
JnteircsC in future, and he; u establishing meaningful* and C^tfifl 
relationships with people in the community. I think he is beginning to 
rd^liie now that there is hope of crystallizing those dreams born on the 
island -while he was preparing to leave for the United State&^- 
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V - WHY Wl mo MO? iSTAtLISH A tlPARAtl COMPLiTi 



PHOQRAM P0fl,«MNItH;8P|AKINQ ^INTt 
Ai^Andtrt VIkfMlParlaM 



If llog«rP««lf 

yfbr Mmal yMn there 'have been Mrioiii prenuret on Ssint 
Bbibethi Hbipital to establish lepirate lervieci tat Spafl^ speaUtig 
iSiOeiltt. Hill pressure is probably felt by many mental hfef|(iih services 
and it may be useful to expUin why Vre did not do so, fveitr though the 
HoiF»iUl*s. Actia|? S\iperint(fndent inittoily* strongly in favor 4t 
^ csublishiiig sum a program. / • ' . ' 

^> % EstablisKing a spe^ai separate Spanish speaking service had an 
mpfM to the Hospital, k •was felt tHft ta appropriately treat' Latino 
t ; ^ |Mitirnt«, the HKaff involved in their/treatment should: (1) )iave in 
^' J i Wrd;ep of the languages culture and iccultutation pipbV 

^^^i : *jleM»; (tj^rthiidt }ttwm the problem in a family framework; in^^ 
^ ; ■ V ;^;!t*).Mito In the deyelojpm^ support systems around tile 

client in t^^tmentf Th^ icai^ fbriiliis appeal, catered around 1i sense 
that the sUlb" necessary sVi^ services should be litiliied ip a 
mai)jnef^t)^^ 

;j;> . . JPtecent research findings have demonstrated a high ^kfegree of 

psychosocial d]^unctIoi| am6ng Latinosv Frequi^'tly, this dysfunction- ; 
^j^ . ^aHty appeal^ to iresult from, or be |ejj^>o, stnsses. and demands of ' 
'acculturation and immigration. <^ii^a%,^ these 9tressc»*4nd cot^itti 
are found at every i^yitl of the social Oology, between badho systen}S^* 
'and non- Latino systems which, are culturally insensitive to Latino vafue$>* 
and idiosyncracies. Most often these acculturational^ stresses becon^ 
manifest in conflicu within the extended and nuclear Latino faniiUiji^ 
loiding to>^ disruption of these, families and, thus, to the dcstn^li-; 
of thr mo i l' ba si c s o cial; unit mfi ^ ^ s o ufce o^xortm unity liiipport^iti^: 
Latino individual of any age. 

Hiitbricsaly. Latinos have relied on t^eir Extended and nuclear^ 
familiesr rather than on otber iiodal institution^ for the^ fulfillment 6)^^^( 
moat needs. When these families become disrupted, not only ^oes the * 
pillar of the Latinos* sociaj support network crumble, but'alsp family 
members usually fail to s^k assistance from social service agencies* 

The services presently ofiered by a special separate Spanish speak- 
setvice should have, according to Szapoexnik and Scop^. (1975): 
(1) psychosocial diagnostics and evaluaidons; (2) crisis intervention; ' 




^|(Spc^b^^ therapy; (5) family and marital 

Ipbi^^i^ (7) community intervetition services; and (8) 

^9^ty\T^^ 'Eavc bete many studies done on the general issues of 
a«^^ bilmgiial individual to his social 

nVironment^l^^^ Jbecn interpreted in terms of the group identifica- 

MB'' 



Mx^^^^ ^ language 

p^J^^^l^iii^^ a research study with 

resid^ in Montreal in which they were^ required to 
^^Ipi^pfench only foMfe^v^ks/fb iscores in both 

^Pl^u^^i^a^^ alKiie w^re higher at the end the course than 
li thc^ begii^^ Tllcj^l results wjcre interp^Hbd by the authoiV as 

introduction of a new s^tem of tt^inkmg, represented 
^tefcy fedings of aliienation, dissatisfaction and 

' iotional cbi^^ appears that the subjects attempted to reduce 
,,.-Jd(|ty;b a more authoritarian orientation, but this was not 

' too effect^ as is reflected in the evidence of increased anomie. . 

Bilinguialism becomes ah even more dramatic faqtor in terms of the, 
purdy tiiei^qpeutic relationship. Speakers of different languages tend to 
■talk al>pat different topics M seem tq have different aitttudipial and 
lecnotional tc^ponses that may be found irf the experiences associated 
•^VViith each language. ' *; ' 

^ It is in the language that is learned as a child with which the first 
experiences are labeled. These first experiences have traditionally been 
considered of paramount impoitan shaping the personality an4 
hf ^ha m\r nf individual. Expr^ipns in the mother language are the first 
^^^^ be rewarded or pumshed. and it is in this language that feedback^ 
is offered This is consistent" witii; the hypothesis that bilinguils haye 
'^stronger emotipns attached to thji mother tongue, than to the second 
language: 4] ^ . 

In another unidentified stiri$l |t was reported that psychotic symp- - 
tpms in biliiigua^ patients aref moire easily detected when psychiatric 
Hnterviews are cbnducted in tt^ /patient's mother tongue than in the 
second- language. •TTiis seerr^i^ indicate' that the patient's more 
"primitive*; Jkotional ^^^^^^^^^ readily expressed in the mother 



tongue: , . '^^$''^-y ■ 

T^iis^ Veieatch literature oiy^die Isociocultural determinants of the 
behavior of Jbilirigu2&s,indicates that bilinguals* biehavior is influenced by 
their group identification and the social yalues associated with the^two 
languages. It should J>e evident that a clear understanding of the 



0 6-9 ■ ■ . . ■ 



9i 



ERIC 




;feiilh^al individual's perceptions, values, linguistic and cultural back-; ^ - 
V grounds is essential to compreherui his behavior ;^as a social bein^f-andr^ 

^-•■^r.'^itn -individual.. \". ••\'^ ' "'•J&a-er-^ ' • 

/ hanclling of perspns from a cultural minority --'^=5«<s=*----"«^ 

. . fa^ bil^gual and Mwcultural staff to deal witn 
i^^^- culturally different and who are^^ cxperier 

^ ^ ^^ubblexEis of acculturation, such as many of our Latino /minbri! 
. ^Kjtural relativity>>and- sensitivity to eChnic diversity i? a- r^^^fe 
^E^ge the commuiiicatiori gap which,' otherwise, becomeslk 
*%c^tiye detention, client inyplvement and treafament. Being >pi esseifce. 
.ail koriiigrant minority, many Spatiish spealung have soUMltl^^ "^^^f^J^ 
niuch of the familiar as possible. Since Anglo programs have-been bv" 
around tulturad traits that differ to a large^degree from^o^ of 'Spar 
speaking people, these programs are in effect unavailable tq.thpn||j^ 
The hospital established a task force to appraise tnc^^oispT^* 
^ ' and ability ;i|b carry out a special service. Th^]task*^|ircp s^ ^ 
t hospital arid found theri? were insufficient numbers of nursing^^rsonnel 
■ iii the entire hospital to jptovide the staff needed for one war4, Inst^'l 
a totally separate service, the task.force recommended that: (I) Spa 
speaking patients be admitted to their appropriate divisiijins acco^mgtoTp 
,^their catchment area; (2) a coordinatqr be appointe^^ ' 
^Spanish speaking patient's needs.from the time of admission tb^ 
i'^ ibf discharge; (3) ap||^ntment of the^ coordinator be foi: a limited'^ten^d 
^' \ df time (three; to six riiontBs) in order to evaluate the ef^ectivei^ of 
' services; after three to six- months, a final decision on disposition wbuld 
>c' made;>(4j^e cooirdm^^ be not piJy bilingual, but alsp bicultural, 
with trainfilBffci clinical skills as w^ll as a knowledge, of coramunity 
'I resources;.^^rid (5) the bilinguaf and bicultural Saint Elizabeth^Jlospital 
■Ly' Staff, who gave us/ such coiiiplete cooperation atid offers OL^ture 
: assistance, have ^an opportunity to volunteer therr services toi thp 

,).. ct>brdinat6r. . 9 - . . 

' : However, the hpspital leader 'still felt that a separate. Spaiiish' 

r speaking unit should be set in\iojtioii and be the ultimate goal of th^ 
1- hospital in better serving the*Spanish speaking mentally ill. Th^s^^^^ljfi^ 
issue was taken to the division directors, ^thc ^Hospital's major decision- / 
5v " body for discussion. At that meetiii^the division directors; S 

especially the Spa^i^h speaking dir'^ctorsr;>i3po^^^ out strongly against 
segregation of services. Re^ris given were tWp^old: (1) to place all 
; ^ Spanish speaking .patiifhts toj&|ther pn one ward would be discriminatory 
(there ar^ mariy^c^herMmf^^ and many 

factpys that jplary^^i^ i^h^^d not>inglc ofxt tlie 
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_ m ' a society tt^t ^ ^ * _ _ , 

obstacles to overcome, not to dodge. by isolation. 

reaction;, of the Spsmisb speaking 
||hci leadc^ appointed a coordinator as tile 

keep in ^ind^at the^panis^^ 
^^pp^fa^^ ofl^rslnE^ted ex^^ 

pfi^c^a hi^^ any g^^ 

>,.^,.^^.-,^ ^ an, optinusfc sense of^ bdnff abje tsSS^*' 

pye^mi^^langi^ niore important > 

a4g[^^u|iJ^ serv^cessboiw fully 

3i$qr the^ ro deg^ * ojf fi«|cr^ separate sen ' 

Jatj|e;; appiurently satkfied:; mt^^^ it^S^xa^^ 
it|e^^;faa^ mcibtiEd healljLi^^E^en^r^ 

idib:^ tluE^i^cticalj((^ a sejplqra^ li^t 





thi 



^^tl^ side of intq 



1>e 



seriously/ 
ienihtc^a- 



bievj^al 6f f)bLat SppisK sp€akmg cbm^^ 
j||^ided. J[f in dmibt, Jt^woufd appear 



^ to err on 
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W. K, Gardner, \R.;G.. Barik^ C. and turnstall,^K. AttituS 
^nd cognitive aspects (» int^mive.^m seconfi language, yo.uriia^ 

A bnormal and Social liychohgy, 19^ \^ 
Szapoeznik^J. aiid^copej^^ M. Spanish Drug Rehabilitatil^n Research Ppajfect. 
^ Pfesent^ attfifT^ccedings of the Second Nation^Conference ori Drug< 
Aljuse. New York, NewlYork/ W^^ ' / , - ■ 

'Editors' jiotS:: SsanisMbeaking division directors opposed .a separate unit? 

.are Americans, and not intereste^^n beinj^ /T 
[if prbjecti9n. it-ivould seem apprdpri^te^tq^; . ' 
[atients^to detemuft^ actukl,;preferenc€gj If 
>^ fa^ty staffed by bilingual bicultural 
j^Ufi^. It a[>2eg p th a t ^his dedsidn was 
>ns most centrally . involv^,; the p4|pnt- 
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E OF COMMUNITY 
SPANISH SPEAKING 




William P. Cagel 




ORKERS 
MUNI 



there •^j^^^P^n^ i^ ^ the;' use of 

workeis;^^ cUnics seihdng Spanish 

.rlpfe iri^^^ a^cscrijptiion of the experience 

»m]a^^ ftft^l^Hj^^^enter^^ a prograti^r : 

tiliz^ c9T""^u"i^i^HP^' J 
Center b ji^ted^^^ San Fernando Valley in 
. The d^FM San Fernando is included in the 
V 3;ain.I^<^a|idq is one of the oldest towns in California 
jinp^i&^i^ Off one of*fli6 bes^ j)reserved >bissions founded liy the 
J^j ^^^^ There has always been a Ikrge^^^ spealuhg 

J^pbiplitioh in San I^^iahdb. The tdwn has been remaskably successful 
- bs^^^^ identity in spite of having almost been enveloped by the 

^^^haiv^^^ in Los Angeles and 'the San Temando 

■ Va^e^ World War 11/ A relatively peaceful village in the country 

part of the ^megalopoUs with f^pid changes in life style as 
priJiaids were,^^!^^ factories and hoosing tracts signing up in 

■ their'^lacc. ' " ' " ■ ■■ ■ . ^. 

The utilization of the inentail health facilities by Spanish speaking 
individuals at Sylipar was virtually negligible in the piast. A'major-factor 
in this.uhderutiUzation of thcifaciiity was the relative inaccessibility of 
die clinic Bus service was so infrequent -as to be virtually useless. 
Appearance of a cUent for treatAeht who was unable to speak English 
usu41y represented a minor caiaxnity for all concerned, because of the 
lixnited nuJhbef of Spanish speaking .personnel. It would have b(Mn 
ample tp subscribe to the myth that there was no; need for services to tne 
^Spajiish speaking, as they r l-V > 

The mental health clinic Was totally d^troj^d in the eaWy morning 
^ fadiirs of Februai^ 9, 1971, by an earthquake. A few days later a still 
somewhat dazed staff was dispe^Jd and assigned to other facilities in the 
county. The Ettrectbr of the Cbtmty/Heakh Department facility in San 
Femarido pro^aded space for several members of the staff and opera - 
. .tions were .promptly-set up. Most of the clinic staff made arrangements 
to continue with their former patients in the new quarters. y 

In the meantime, a team, of volunteers, •in cooperation with mental 
health cUnic staff members, started a door-to-door survey of the area in 
which the heaviest damage had been sustained. The survey was set up* to 
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determine the need for various services in the disaster ar^a. It also- served 
. as a mcai^ of acquaintin g the residents of the area with services which' ; 
y were avaiiable, suth as SmST'Bus^^ 
financing home repairs. Approximately 250 families were located i^i ^ 
which there were emotional reactions which had proved extremely , 
disiiiptiver innumerable mitior adjustment r were also unc6v^< 

cred. Refen^ils were made to the mental health clinic where appropri- 
ate. Many piF*these affected individuals ;were^Spanish(jp)eaking. and a ' 
Biimber of them went to the newly opened facility. Unfortunately there 
was ifio staff, at that time, to treat them. 

During this period the decision was made to employ two bilingual 
community workersr. Two suitable candidates were suggested by the 
/if parish priest and in due tiipe were ajdlded to the staff. The workers were 
Lupe Barragan and 'John Hernandez. In looking back, both recall a 
fceling^f apprehension about what they were gettmg into. Liipe recalls, 
• "I felt I was going into limbb^ It seemed strange to be going into mental 
health. Tm a better listener than talker. I worried about what Td say.**^ 
John says, "I was in shock.' I wondered what I was doing here since I 
didn*t know anything about it." Despite their fears, what both did 
^ jK)ssess was an intimate knowledge of the community and its problems, 
" and a sensitivity to the needs and feelings of the patients. 
* At first, both* community workers spent much of theV time in the 
cbnMnunity in an "out -reach" program. Contacts were made with the 
schools^ police department, probation department, churches, commuri- 
V Ity cemefS) and* farnily service" organ^^ . 
Tlyfe wer^ occasional ^rebuffs. Qn^ school principal told John that 
woidd "pje£er to .de?^ with sonipone who is not a layman." Happily, 
^ lis.e&ounter.v^^ll^ by^success at another schpol which opened 
he jva^s^^in^e^W^^^ and gave the workers S9me local fame. 

>^hn Hern^i^MJt^ schdol one cfey to talk to the principal 

a time whc|i^^^e wsvs^g^^^ major riot was about to 

ireak out betjpec^^eijLe'An^^^ and tlii^ ft^^^^ Americans. Tension was 
hjgh. The st Jdents- had re/used^ te^^^^ classeis and were milling 
about the scltaol ^puridsy^ready fdrjiattle. 'ItV^is the d^y before Cinco 
de Ma?ro'and John^piroposej^^^ flag be raised along with the 

United States flag^Im'pfedtetely a^^^ was done there was a. notice- 
able chahgj iri the %tmos»phere at i t^^^ order was readily 
restored. 

Fairly inteftsiv^rainfaig and supe 
director and variousVafflimember 




v/as provi"3ei^^the clinic 
e first six.mbnths. At the 
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^ian^ were able to contribufe to the under-. 

I^itaiifl^ and pressures baring on the 

|^Bil^^/i4i€^ in. increasing-numhers^^Wfid^ 

iipm most productive intercnnges occuf 

;>r|^jri^f cOPflfu^ occur a^ ,odd moments and dimrig coffe^, 

^mjog year since I became director, Lhave proWlilyi 

oSc^jPTOrt^^ community worker? than they have fromttoe^-^T^^ 
Wj^hfi^p^^ informaL intake procedure- was estabUshe<|b^ 

itel)rj the clinic was situatedjin a bungalow wA-e no amount 0% 
!!V:;Cf^^ recjfeatcd the atmosphere of the formm^inic buildUln^, 

. ^^^^^^ passed; the clinic's name and-j^^roence have been 

established/ Lupe B^irragan has confmed her activities to the clinic and 
> JpluvHe^^ande^^^ h^ tiine* between the community and the clinic,,^, 

TJie clinic is now set up to enal^e drop-ins to be seen immediately^ 
j^At the i^ai visit, the urgency of the presenting ^problems can be 
. pfopier recommendations made. There is no waiting list 

and therapy can Jbe instituted immediately. Frequently it is^i^atter of 
making a proper referral. Other times, help is needed to guide the client 
through the bureaucratic maze, which in Los Angeles, can bewilder :;^e 
most sophisticated. It requires considerable expertise, persistence and^ 
Vassertiveness to manipulate the system locally, and it is easy to under- 
stand why many give up in lt<^pair. Lupe Barragan and John Hernandez 
' have maistered the intricacies of flie system and 'function effectively as 
local 6mbi|dsmen. V 

We provide a modified psychiatric- emergency team service as well. 
If there is a call regarding a disturbed patient who is unwilling to come 
in, John i^mandez will visit the patient at home. Usually this is done 
-with a priest >nd occasion^llySMrs. Hernandez goes aj|hg. The usual 
result has bepri that the patient responds by coming into the clinic ot9 
' going to the Psychiatric Emergency Clinic for treatment or hospi- 
7talization. ^ » * 

When it was noted that a num,^; of patients who had been 
referred for Ipllow-up after hospitalizaj^^l^^^^^ coming in for their 
' medication, arrangements were made b)^^rst director to visit them 
in their homes. This was so successful thar» so-called "ProlixiA run" was 
set up on alternate weeks. A community worker accompanies the clinic 
. director on home yisits arid medication is taken to the patient or I. M. 
. Prolixin is administered. The^miyority of"patients have welcomed these 
visits and' have been very hospitable. 'In the course of the home visits, 
problems haye frequently been disclosed to the community worker which 





^^iMW mrcaledSLm the dinic; Interactions with ■ dther ^ 

^^joj^ die visit fi^uendy contrib 

CjiiM fe^^ th e patjee /s problems ani^ conflifctfe Thgrcyis n o 

^iluuvUie^ t^ has been more e£Gcadou9 than if RtShdn had^ 

to a protesting patient who had been brought to the 
^^41^^ dine, most of the patients come vblim*^ 

^ti;>lti^^ siitt thej^h^e become acquaintedTwith the staff. 

Jfau^^ probleins with one or more of^mir cyidi%n. 

pHaiS^ m Alexicp in this coimtry, he! 

^ ; to tlkkiejau^oht^ori^^^ are rejecting the^old values 

sunst parcmt^ . \ 

l^^i^^iJl!^^^^ housewiyqi^who 
;>|c^|rtitu pefcenuge of the clinic population. Formnately, these 

^are:;^ y^hqm she^ j^Is most cpn^ortable and wbrks mcist 

^.succesflfully: ' " ' - 

Both workers report that the most troubling aspect bf their \^ork is 
; the;i€cun«nt frustration of their desire to be mpre helpfiil than they feel 
t^ are. The community workers joined the ^aff in October 1971. 
linfortunatdy, no statistics enumerating the' numl^r of Spanish speak- 
ing pi^ents rdflping treatment at the clinic were kept before February/ 
1972. Cq FebxS^ 1972, 25 perfcfeat of the patiwit visits were Spanish 
speaking. In Nm^ber 1972, '40 percent of Ihe patient vvisk^ and 48 
percent of the case load were S^arush^^pealu^g. JP^ ^t six^ . 

months of 197^, slightly over 55. percent of t£^ Jipatient visits were 
Spanish speaking. The population of San Fernando is estimated to be 49 
pdrcent ^Spanish surname, so our clinic is apparently servinj^ a represen- 
utive sample of tl}e people in the community. 

We are very aware that there are many iftecjs which are still not 
being met. Our goal is to improve the services to the commimitf^Thi^ 
conmiunity workers have been of invaluable assistance in helpirim^e 
clinic reach the present level of acceptance and utilization by^e 
"Spanish speaking members of the community, and it is expected that 
their contribution to further progress will be of vital importance.^ 

In summary, the ^Rnmunity worker can be used in th^ following 
areas: 



1. pommimity relations to brin^ the clinic into the community, 
making the people aware of its services and usefulness. 

2, ..Community acceptance— 16 demonstrate to the community that 

the facility is not to be feared, anditiiat it can be helpful to 

many people and groups. „ ^ ' . 

• O 
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S. Liaiaon) with other commu&ty agencies— to coordinate the 
''d^c^s;^ indigenous agencies in the coixupidnity as 

^-■■^ diflfflralty-^usingr : ' 

4. Out^iRL^ch— to function as casefindlers in the conununity sp that 

the entry intp the system by the patientjs facihtated. 
. '5. Ibitadce evaluation— td participate with special qualifications in 
> this'procete since they might be able to see the usefulness of 

other comnumity agencies for the patient; to refer and expedite. 
, Continuity of care— to 'make home visits utilizkj^relationship 

therapy in this more relaxed 9r less formal a < 

7. Homeinsits with otl^efprofessionalSt such as the psychiatrist—to 
igliye medications or suggest other treatments., 

8, Group therapy— to enrich the group experienced co*therapist 
with^other professionals by bringing in understanding o£ the 

^ culture where needed, especially in socialization and relationship 
groups with isolated chronic patients / Supehdsioh is contm 
9^ individual therapy- to provide sympathetic listening and rela* 
tiq^^Mp therapy un?er close supervision /^^^ 



) 
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: Wlllfaiin AuMin Richard Q. Johnson 

Few dtay biaut esdistt and prejudgment oc^n. Saunders (1954) 
in medical care, and KSfne (1969) Ui psychiatric 
tii^^^E^^ share mmkind's common pi^econceptions about 

pcopW or groujps of p4^ nmambto et al/ (1967) have n{>ted and 
idefmbii^^ phenomenon. Nor is iSnjudice a^ one-way street. Acpstk' 
^S^) and Kline (1969) . note thattthe^Ladno patient has his j^prn 

:;^^^T^ abundantly dear that biased prejudgments occur, 

aiul affect the treatment offetted/ tlie^ patient's initial attitude towards 
tl^^ 1975), It has also been demonstrated 

tWt a therapist's lack of interest (and therapists are not usually as 
intc^r^sted in people from different backgrounds ^ and cultures) affects^ 
lirhedie^or not the patient returm (Kline et. al.. 1974), In this study we 
were interested in scieing if working through a Spanish-English anterr 
.^{>reter led to an aIle>4ation or e3tacer\>ation of potential misunderstand- 
vin]g8 betweeh therapists aiid patients. ^ 

Method A 

Patients were asked to fijOi out a questionnaire after their initial 
interview which assessed thei^levd of satisfaction with various aspects of 
the treatipent they had received. A graduate research assistant made 
certain'^c^i patient receceived a questionnaire and that it was returned. 
Twenty-one patients who spoke only Sp^ish and 41 Spani^ sumamed,, 
EngUsh speaking patients returned tht questionnair^. The data were 
tabulated^d compared with-the.rt^ponses of 146 consecutive patients, 
obtained in a<prior study (Kline et al.. 1974). We then surveyed the 19 
psychiatric residents who did the initial evaluations and compared their 
responses to the patients' responses. , j 

Results # 

Both^ Spanish sijmamed groiips of patients, those Who were inter- 
viewed through an injterpfeter. and those who were intetviewed directly 
in English, appeared in general to be as satisfied with the services 
jprovidied by the clinic as^were a previously sampled group of 146' 

■ :■ . . L, • . ■■■ ^ . ■ • 



patients. BiH, Spanish sumamed, English speaking patients were notice* 
- ably less pleased with the doctor's specific advice, and with the help in 
developiiig'Self-understanding. 

: : / fatients interviewed via interpreters found understanding and-' 
specific direction more helpfiil than did English speaking Latinos and as 
belpfiil as our "average" patients. ^They thought they were helped and 
underitcxxl almost twice as often as En^lllh speaking Latinos.- Patients 
V interviewed through interpreters got medication more often and foiind it 
about as helpful as patients interviewed directly in English, but both 
Latmo groups were less satisfied with medication than our "average" 
patients, ." • " . •; \ ' 

Our reudent physicians consistently misinterpreted their value to 
Spanish qiQUng patients interviewed through interj^reters. The resi- 
dents^^ diid nor think patients understood them, nor that they understood 
the patient. They did (iribf think that .patients were eager to return for 
subsequent visits. Our second year psychiatric residents were not 
comfortable ^ing patients who required an interpreter beyond the 
initial interview. ^ - ^ \ V 

Conclusions ■ 

^ It seeihs clear from this study that our resident physicians thir 
their frustration, uncertainty, and feeling pf inadequacy in an initi^ 
. evaluation conducted through an interpreter, is shared by the patieni. 
The physician's doubt about" his effectiveness in another language and^ 
across cidtural barriers is unfortunately reinforced by some well meaning 
^;,^ntal health professionals. This, outside .reisiforcement by experts' 
Smefeases the Anglo therapist's discomfort and doubt when working with 
.any Latino patient, and especially with the patient who ispeaks no 
English. The physician, perhaps partly because he. feels helpless,- is 
ref ucta nt tq^s ee the patient again ,^ nd writ es wh a t seems to be an 
excessive number of prescriptions. J^K/jtL. 

while inost of our patients find prescrip^l^^Hgerally helpful and 
useful; patiehts'inteiyiewedr through an interprmllj^Hk medication less 
helpfid.' This suggests that prescription writing nuglr be done piartly: 
, because the physician wants to do something and does, not feel the 
interview provides adequate help. ^ ■ „ 

. / There is no question that. Working through an interpreter is 
SUfficult, confusing, time-consuming^, and plain hard work. Hard work. 
..alone will not generally discourage a physician. What does discourage a « 
physician is the feeling thai he is not helpful or effective. Discouraged 
therapists lose interest in their work or become annoyed with •the 
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aimoyed thevafysts drive patiehu ai^ay (Kline et 
Si!^^ vrishes to continue andadulo come back, 

^i^i^^i^ie^^ tends to terminate the^patiait, refer 

J^^jiuD^ Out patients interviewed 

tl^^ prescriptions and there is 

M except to already overburdened Spanish 

iqp^^^ mental health i>iofie88ionab;^either course is appropriate. Qur 
V ^ return visit is the mdst appropriate course to follow. 

K;vr^ : V^^ not suggest that minprity mental health professionals 

> ^ appropriate. In terms of simple economics it takes 

|^#^: t^^ a patient through an intejpreter^^^l^ not 

^ f ; ■ > tte isffiectivc way of using interpreters or jpsyclk»{herl|W^r; ; 
l^''; ^^ the minority mental healih^jprofessib]^^ 

i^"^ ill 8pc^^ unji3^tand[ing md even special skill to die psycHother^y all 
^ijf'y-,:^^^ from his particular background. ThuSv we 

IIP f actively rtecruit, encoura^ and'employ mental hei^th profinsionals 

P / from all cultural back^unds. But until there are enough bilingual 

Latino therapists to treat most Latino patients, it il|^j^8service to t^lj| 
W-- * patient to reinfiprcc t^ that Latinos neither like i^or trust Angl^ir 

^ipid that an J^io therapbt is grossly ineffective in tneating Spanish 
! ^imamed patiimts^In our efforts to conviiic^ourself and others of the 
neciessity for mcwppunority therapists, we ^ould be careful not to 
'^ndetmin^ohe confidence of existing therapists and thus leave some of 
our patients mistreated or undertreated. 



TABLE 1 

Percentages, of Positive Response Only* 





(N:=146) 


(N = 41) 






Column 1 


Column 2 


Column 3 




All pa- 


Spanish . 


Spanish 




tients 


surnamed 


speak* 




after 1st 


after 1st 


Ing after 


• ' ■ , ■ - * 


visit 


visit 


1st visit 
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-. 1- MiTfluiQfny appoinirneni . V - 


DCO/ 


92,7% 


95,2% 


X Rooistratlon r 




yx i OA 


O0,f 70 




OO /o 


AK. ^OA 
O0.4 A> 


O0, f 70 




HQ OA 


117 DO/ 
Of .OTo 


95,2% 




Of TO 


QO QO/ 


CO/ 

90,5% 


fi MAdlcatlon 


At OA 


on no/ 


PK2% 


'^ 7. Undorstandlna ^self) 


87% 

Of /o ■ 


^9«f /O 


on Qoc 


8a Specific directions (specific 








advice on my problem) 


76% 


58>t% 


85,7% 


Ba Did the doctor help you with your problem? 




41,5% 


76,2% 


Ga Everr though your doctor coruldn't speak 








. Spdhlshr, was the Interview helpful? . 




41,5% 


76.2% 


p. Would you nice to have continued to see the 








* doctor for more visits? f 




73.2% 


71.4% 


E Do you feel the doctor understood you? 




65.9% 


76,2% 


Fa Did you think you understood the doctor? 




73.1% 


76.1% 


G. Whiat did the doctor do? 








1. Advised me what to do - ' 




61,9% 


2. vGave me medicine , 




^41.5% • 


71.4% 


3. Suggested 1 go to another clinic 


r 


7.3^ 


4:8% \ 


4. Didn't know what to do 




4,9% 


9,5% 


5. Mainly listened to me 




51,2% : 


90.5% 


6. Other 




' 7.3% 


.4.8% 








(group) 



*Column 1 lists percentage of "good" responses from the possible 
choices of "good/' "fair" and "poor," Columns aMhd 3. questlpn A. list 
responses of "excellent" and "good", where possibre choices were "excel- 
lent," "good," "fair" and "poor," In questions B-F. the choices were "very 
much,;' "In general," "very little" and "not at all." Responses were considered 
positive only if "very much" was checked. In question G, percenl'a^ies indicate 
items that were checked by the patients, ' 
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tABLE 2 
RfiMMt PhjnMcim RMponMf 



InMrviaw is satisfactory to me when 
Engttoh. 

the session more 
Enottsh. 

SM themselves as helped 
i«^hM|i^ Mme language, 
jpit^iite aif eager^t^ 
i^ts^^i^^ interviewed via ^ 

im^mts InteryiiMped Vi^ Bt trans- 
|hisy com than do 

^ Mti^^ feel they were better 

^ii^i;^^ they can talk to the there- 



' Ti! a patient 4n psychl- 

V difl<^ the help of a translator. 

'0^' - & I thinic I helpjiQn^ngllsh speaking patients 



Just as wel4 with a translator as I do English 
speaking patients with no translator. (One 
blank.) " 
+ : Agree strongly, Agree, Agree slightly 
Disagree slightly, Disagre^r^isagryse strongly 
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^ LATINOS AND BLACKS PARTICIPATE 
IN OUTPATIENT SERVICES CONl&UMER SURVEYS? / 

R. W. Burgoyne 

' •' . . . • . ■ ' ■■ , . 

Qtorg«Wolkon Fml Staples 

"■ ' \ , , . . . « 

The Adult F^chiatric Outpatient Clinic of the Los Angeles County- 
use Mrj^il Center U ni^ed in one of the largest m<trbpolitan areas of 
Spanishti^aking people in the world: East Los Angel^ Ten^ears ago a 
study at our clinic revealed that, in ongoing psychotherapy -treatments, 
sodoeconoinically deprived minority patients were poorly represented in 
comparison to both the population of the catchment, area and those 
jpieienting thera^rlves for treatment (Yamamoto and Coin, 1966). 
Concentrated efforts on the part of the clinic director and stalEf to 
increase minority utilization of services succeeded to the^ extent that by 
197S minority patients were offered and received psychotherapy in 
proportion to their distribution in the pppulatioii. > . 

In March 1975, the Department of Eyaluation and Research of the 
Los Angeles County Mental Health Department conducted a "Client 
Satisfaction Survey" at all county funded treatment facilities. The 
questionnaire* covered the patient^ satisfaction with services received 
and his or her perceived improvement in various aspects of life as a 
result of therapy. Over 2,000 questionnaires, 42 percent of those^ 
distributed, were returned countywide. They indicated 91' percent of 
patients were satisfied with the services overall and 84 percent perceived 
their therapist as helpful (Goldberg, 1975). 

A great deal of effort had been expended to obtain a valid sample 
of the patient population. A sufficient number of questionnaires were 
given each facility to provide an adequate sample of patients receiving 
care. A consecutive patient sampling method allowed for the inclusiofii 
of patients participating in all types of treatment modalities. The 
patients .anonymously and voluntalrily cbmpleted and returned the 
questionnaires. Thp only identifyiiig mark on the form indicated the 
treating agency. 

Systematic factors thought to influence the ''return, rate of the 
"optional aiid voluntary" questioni5Sre, whi<;h bias bhe4-esalts, werer^- 
lengtb of the form, reading skill requiried (74 qu^tions and ninth-grade 
readings levd);- language of the-nqp«tiomiaw^ and' thi^refbre; the" 
primary and pferhapPexclusive^language of the patient, type of therapy 



the patient yf^dA jrec^ying, the extent of the patient's psychopathology, 
^^grious demographic differences, and lengdi of cliryc contact. 

To determine the type of patients who did voluntarily return the 
'formK thi»^ituj^y?ekamjj^ed the portion of the countywide survey that 
- was done at o^iir clinic^ and compared ava^able characteristics of the 
patients who returned the questionnaiB^ to a^ollection box with those 
who did not. p . ^ 'l'.^^' : / , .Jj^ . 



Method ■ ; • V, 

As they arr^y eel at i^g. clinic on, March 3, 1975. b28 cpns^scut^e 
■ patients were haiidedi arL^pti4^ z^jprf voluntary" .client satisfaction' 
survey questiofMire. Twefij^ 12^ pafients wer.e Spanish speafiiAg. 

, and were giyiepli Spanish^rsion of:the questio^^ , 

The answers to ib^mxrvey Questions thehiselves remained strictly . 
anonymous. Ho}ug^je:]^x^l2S patients were unobstrusivfely observed by 
> the registralljpn ^fflp as either returning the questionnaire in sealepL 
Venvelopes to an appropriately marlfed collection bqx m the waiting ^^rea', 
or as failing^ to do so. information on a number of pqssi<ble variabies|iWas 
gathered from records, after which the data were aflaly?ed for sig^i- 
cant lielationships between^Karacteristics oiTpatieirts who were seen; to 
return the questionnaire in the cpllectiOn uOx and those were nc 



Results • ;||^ ' Ijf- ' ^ ' 

The entirfe Sangiple (N^*=^' 12f8)"'jtjcluded 42 men ^and 66 Wpmen. 
Foiiiy-eight percept (N 61) of j^H* questionnaires "we/e seei^tp be 
retumed^to the box, a rate of 6 percent greater than the CQuntywidc^^ 
'■.return rate.' , : * ' • v . . >, ^'^ t 

Comparisons b^ween those who did- and did not retui^Ft- 1^ l^ues- 
tionnaicj^s to the collection box were piade on the \follQivving vgri^blies: 
ethni<?ity. ediication, type of medication, sex, - ag<i, iificom^ ,r)^rifal 
.^tatus, prior psychia'tric. hospj^talizationr religion, English ^ or ^^pa^isli 
'i^ipeaknYg, '^type- pf t re^niten t; f reqtfentcy: of t reS^ttrent , -length' of treai^^- 
mc4it, a!ttendance,^^.-a^ diagnosis. scjViare^ tests of ,sia'- 

tistical significance' were performed utilizing alPavailable categories for 
each 'variable art? collapsed groupings .of "thc^u rhultfcejled ^x:;ktegories. 
Further^/.the cpmpairisons were made, for the entire sample/ji^separ^tely, 
for the English dnd Spa^nish surnamed subgroup,/ for English and * 
Spanish language subgroup, 'for -each ^sex. ' and each treatment . 
modallly. ^ >i /. ' . . ■ ^ - . - 

ree significant^ differe^ices emerge^ ^ consistently in the total 
sample and the subg^roup analyses. A higneiJ^return rate was associated 



^jPi minority group memhership (Blacks and Spanish sumamed cauca- 
!?^Es), lack ofWgh school educatio^ and treatment with antipsychotic 
medication." If an individual was a member of/a minority, group (a 

* "non-Aiiglo") and had' less than high school-education, ^nd waS taking 
antipsychof#^ication, his chances of returning the questionnaire to 

jMBjlfctipn^ox was' 79 percent as compared to the 30^per cent chance 
j^HHturning if he had none of those three characteristics. When 

• ^^^ESis brokfen down into Spanish suri^amed, Black, and "Anglo," 
'" UPKlt persists -as a strong trend, but fails to attain statistical 

significance. . \ ^ 

' ' TABLEI^ ^ \ * '^'■V, 

Ejhnicity, Education, lyiedicaO^^ 

' QuestioDhaire Return Rate to a Cqllection Box 

, , « ^ • A 

': ~. 7^ ■ • , Not ~~ ~ 

iubject Variable ' * Returne-d Retufned . X? P 



ETHh»ICITY ■ *; 

Anglo (N^ 62) 37% 63^o 5.37 <..05^ 

Minority (N = 66) 58% 42% . 



Education W , * 

Below Jiigh school (N = 59)1 . 59% 41% . 5.97 <.02 
High sctidolli above (N= 69) 38% . 62%^' 

r \ ■ ' .' ■■- ■ ' 

' MEDlCATfON • 

Antipsychotic (N = 56) ■ \6.2% ' 38% ^ ^.J 

Other slrugs(N = 31) 39%. . '61% 8,60 . <.02 

None ^N = 40) * ' 



■35% -65% 



TA^Le2 



Ethnicity and Questionnaire ' • ; 

Return Rate to a CoMectlbn Box \ * 



Not 



Ethnicity of ?ubject , . ■ Returned ^Returned 



Spanish sumamed (N = 43; 58% ■,. ,42% 

, Black.(N = 2t) . .' ^ 57*/o ,43% 5.427 ns 

'^hgU?"{N=6?h' ^..V '■,,37%.. . *63^ , v . 

.i > ■ '.^ ...» V . >;> \ . 
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yO'^ly ei|^ ^ t of the Spanis^i language' questionnaires were/ seen to be M 

to the box. while twelve were not. Because of the-fiumbers m 

l;!Sft^ii>!py^^^ ^his difference is not significjint; Spanish' and English question- ' 
,»V .>|f - n'aim, were s,tatistically returned in equal proportions.^ 

-'■f'7 ■■ • " ' - " ' ' ■ ■'• j, * * ''o • 

Discusiion ; J 

'ij.,' The finding that ethnic minority patients >vith less^^lucation more 

^\ ^ frequently returned; a long ind difficult questionnaire refutes a conimon 
vkw that assumes that client satisfaction questionnaire research excludes 
the views of ethnic ^nihbrity patientis. If anything, Hhef. along \yith the - 
less educated and.tbe chronically ill, respond more consis . ' 

Antipsychotic medication signi^cantly differi^ti^ted patiehts who ^ 
.- returned the form, but assigned.diagnosis-did nbt/^his may" be b'^use 
the assigned' diagnosis IxMfid in the chart fox anydne tb see does not 



always correlate* with th^i'actual opinio^ of tt]^e phyisician. As insurance 
Comj^^ies have (Jj^iscovered,"^^ the physician's, jtrue ppinjon about the 



presm<?e|of^|Pphosi^^^ likely, revealed By his i|se of aritipsychoticT 



1 



mc^dication. 

Ethnic minority patienis with a chronic mental illness and wTip are 
les^ educated are likely to perceive a greater need for the clinic. In 
actual fact, they may fiave fewer options. If so, they^e^ under more 
^pressure to cohfonn* and "vpluntarily" rqtitiiiF^ a questionnaire assessing^ 
thejc satisfaction with treatment. This control, whether actual or merely 
perceived, greatly influetices voluntary response to requests -'(Wolkon, ' v 

In essence, volunteering nlay be viewed as a special f^pe of confor- 
mance.. Although it is an indilSdual act, it is in fact influenced by a 
mul^ude of internal a^^ extemil stimuli, many 6f which aire essentially 
unidentifiable. This '^u||^ suggests tHaj dependence produced by* rela- 
tive socidi^uUural madequacy is one of fhose stimuli that plaice patie^nts 

at least a perceived st^^^ This dinj^nished.__.i^. 

ifeedom might account for this ^oup's^increased immediate confprmity 
implied, in thpir increased return rate of questionnaires. * 

As an optioi^|Datients cOuld elect to maiLthe (questionnaire directly 
to the Oepartme^Rf Mental Health. An additional 20 patients did so. 
Although thescf questionnaires could not be . s<^^r^ed. from .those re- 
turned in the collection box, Wlf-identification iqtf^ji^ to^ 
detemndne that a slightly, but significantly^^^ proportion of 
^ "Anglos," compared to Spanish* Surnamed ari;&^Sla^ks^1p^ the. U.S. 

Mail to return ^he questionn^re. it is, therjcfdre, imjjpr&nt to u$e both. 
^ I^Iethods of return to better approach an unbiased saiSijple- Arid ve^iy. 

. ' . * • ' ^ ' ' ^ ... ' : 
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' impprtatlt to provide for return via i collection box at the 'agency, in 
order'tQ include the.represlRtativeness of the Spanish speakii}g»and 

Blacks, ' ^ * , 

' ^ ' Tt should be hoted;t^at most of the many variables examined in this 
* study dp not significantly influence the return rat^ pf a volyntary 
questioni^ire. This fact should be reassuring to those^Wj^p feelyservices 
- . and surveys often exclude the population for wiiich they ate aimed, and 
instead characteristically fall to the "silent majority. ' ^'his study demon- 
strates that the ethnic minorities, the less educatedv and^those on 
antipsychotic medication resjjpnded more often t6;-a 'cbrisumer survey 
' and reported th'at they are satisfied^with the services: / 
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DAY TREaVM^NT OF. HISPANIC ADOLESCENH 

INVOLVED With tI^e. courts 



Alvlh.lJpRiQhmbnd 



• * y There is a grqw^[ 
severity and nuljjriber. o; 
16). Acts of h(^micide, 




;> RaymdmManhing 
Mishelle Ross 




mc'erri at^out the alarming increase .in the 
Hmes cominitted by young adolescents (under 
t<ai^, assault and jobbery are nqt uncommon. 
Society is faced with the prf^blem ^of how to legally deal with these 
massively damaged, asocial adolescents and also, how <o intervene in ' 
some rehabilitative sense to enable thenr to join society in ^a fneaningful 
way. • , , 

- It is recognized that for most of these adolesoei;its, t^e antisocial 
acts are the tip of the .iceberg of a whole range of problems r* poverty, 
broken families, inadequate housing and health facilities, subculturally : 
approved violence and inappropriate educational programs. By the time 
they^econi^ "invoU^d with t^he courts, these adolescents have h^d a long 
himfy of truancy, minor crimes, violent acts and mistreatn^ent. In ; 
^ addition to the severity of these problems, facilities to deal with these 
adolescents are appallingly inadequate. - Ma^ive shortages of staff and 
services fead to overcrowding, inadequate^ and abbreviated handing o£y|tt^ 
Athese traumatized and trauma-inducing young people. The difficulties^^ 




are further compounded by exposing th<;^^dolescent who has committed 
a serious crime to a : whole strixi^ of destru|pye interactions via the* 
services set up by 't he judicfal system. - 

In the Soiid^Bronx, whete a rTjajority of th^ population are .<^f 
^ispanic descen^HKe are jhassivp problerni|^^in dealmg with delinquent 
adolescents. It iqjj^^en well documented tl\at. ihifi is an urban disaj^tl;^ 
' area. The indices t)f social pathology ai:e y^^ii^: .40 to 50 perjcem of 
the population, are unemployed and op ;^elfr~^*^'"^ — ^^i-:- — j 
homicide ratts are high. Not unexpectedly,' 
difficulty are of epidemic proportions. Thi 
percent and 96 peftent of thef Juvenile Cour 
the entire 3ronx come from this area. / 

To begin a systematic fittempt. to cope 
Dc^rtment of Psychiatry of Lincoln Hospital df thef Albert 'Einstein 
College of Medicine has instituted a program^which we hope will develop 
imp a model program. This new program involves the establishment of 
an Adolescent Day Treatment Ceht/cr for youths between the ages of 11 



ftfanit* mortality, and 
s of yo|it^ in legal 
qtif pcy rate is 10 
rapfees:'for prdbayon' for ^ 

this probleni^ tl\e 
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and ,15 y^ars in trouble witif the law. It provides Vinyhole series of 
I treatment m^rfalities to deal with thesb adolescents andSliieir faqnilies. It 
r is an intensive and extensive program' stressing active intervention and 
coTqmunity involvement. 

This program is located in the h^art of. tht South Bronx. Of the 
adolescents served, 75 to 85 percent are of Hispanic background (prim- 
arily of Puerto Rican descent). In their farnilies Spanish is the prirrfary 
languiage. We were impressed by the fact *hat on the basis of populatioju 
adolescents of Hispanic background were greatly overrepresent^., We 
- believe that xhis has special significance to further understa^ .this 
first and second generation group. . We were thus provided with an 
'exciting opportunity to examine and actively intervene in this area". 
/ Clinically, the Adoljgscent Day Treafmeni Center goals are to:. (1) 

♦ provide a total milieu of growth, understanding and commitment, by 
having its clients piarticipate voluntarily; (2) incorporate |yjthin.' the 
psychiatric model a treatme?^ program where emotions^ ^could be 
brought- out expressively ;^(3) provide a structured program to fill gaps in 
the lives of its clientsj 4,^) begin dealing with the low threshhold of 
frustratiW many clients exhibit; and (5) eradicate violent behavior, 
symptoms an4 p^ittems. ' ' r 

We use the social work model of groups ahd group therapy , to 
" enable u6 to accomplish our goals. All clients are put into one of the two 
Agi-bups which proyide them with their daily cai^. . In addition, thera- 
^ . peutic community sessions are conducted twice weekly ^apd the clients 
are then further splil into therapy groups. The immedizue- benefit is that 
while; --all the adolescents had difficulty m'aintaiinijig peer relationsfiips 
prior 'to coming to the Center, given such a wide range of groilps, they 
-do succeed in establishing some meaningful reJatibnshjps^ 

Contracts are established with- 'all the cli^Wr'^yj 
tions of their tontitiuance in the program. T^f?^ 
'^ purpose ofsetting up a clear, deTmable set of rpkj 
* 'and.s^aff) are to comply "wiffi," as" weH as p^^ 
conJiriUe in the program. 
. A behavior modification program is estimishjS^ I^J^^^ 
'J^ "jjoint systpm.. Since the client's thresho^Id of frustration toterarice eatls 
for. ve^ll^^ted and specific rewards and tasks, points are given for 

• d^ired accomplishments, while il^^ actmg out behavior does not 
Vesiilt in th» withdrawal or elimination of points.- Many adole;j--^*^«*^^- 
dften frustrated with the amount of wofic that they have to ajf 
'alpii' refuse tQ>continue\)r to finish ^ie ir assignments. Rather^| 

: . aft(?ly what iS already theih, \Ve pBvide for a change of 
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activity until the adolescents are ready to captinue. 3ioce many of our 
adoligipcots do^not have any visible guilt feelings or Remorse over their 
actions/ the eliniinatipn of points would further frustrate the adotcscent 
' onci; he calms down o\is ready to continue his work, 
> Staffing consists not only of the usual psychiatric team-ps)f^- 
atliits, psychologists, and social workers, plus paraprofessional HJS^^^^l 
health workers-but. in addition, there are other major profp5^onal 
inputs. The New York City Bpard of .Education has established a special 
school within the project including a free breakfastS^d lunch program. 
Specially trained educators emphasize individual tu«Hiial classwork, A 
.Vocational Rehabilitation activity program stressing con\cte work ofi- 
eiii^ tasks is a vital part of the prpgram along with its conrorrtmitant 
recreational component. Also included is a community^outreach pna^ 
gram that involves hospitals, community centers* state recreational 
facilities and other resources. Active involvenjent in the adolescent's Hfc 
in the community is a vital part^ the project — home visits, street work, 
etc. Network family theVapy and various jg^roup approaches (e.g., 
mother's group, children's groupj are stressed. Liaison and} referral 
contacts have been established with the JFamily Court, social ^gencies, 
children's shelters and other institutions which come in contact with 
these youths. ' , ^ 

Many treaVment issues of an explosive nature are co^tantly in^e^ 
t .Jprl^front, requiring frequent examiination .and re-examinationr A very 
V iiltensive inservice training program is an integral j^art of the project. . 
I J^es of contagion, contanrxina^n, asocial activities, rage, helplessness 
constant sources of coric^fm. ^Powerful counter-tr^n^fference reactions^ 
are frequently stirred up and dealt with. 

Though we anticipated a whole range of situations, we have^ 



1 ilUUgll WC aillii-ipaicu a y^nKjiK. lang^- v^* 

countered many xmexpected problems and experienced sojj^ surprisi 
positive experiences. We.J^ave many cpAcerns about the vidpility ancf ^ 
fimes about rt^^ of this program. We are fnvolv^A 

! program like ours, ^ap^jpWy modified for local condition^ cart be readily 
applied in many other settings to m&et a great and growing inadequately 
handled societal problem of the interplay be^en acculturation. 
psychosocial pathology. * , . -: / 
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THE LANQUAQE HANDICAPPED J»SyCHIATRIST AND PATIENT: 
THE BILINGUAL SITUATION 

* A Summary of a Panel Discussion/^ -^jj^l' 

Walter Tardy f 

- d / . 1^ " . 

' The problem of the language handicapped psycl[iiatris|;^%nd patient 

IS ubiquilous. On our panel we had mental health pifefcs^onals frpm 

. . Canada, ^crto Rico and five states, representing bodjuirban and rural 

. areas. Interestingly, all participants coul^ cite i^istan^wKe^^ problems ^ 

in communication werQ major obstacles to overcome. 

The most fextreme^ ekample of the problem of communicaJtion 

betivccn therapist and patient is when neither speaks* the other jJt^^ 

guage at all. This extreme lack of language similarity between {flHSnt 

' and treatment staff is indeed criminal, especially whep it occurs ih /^'^ 

^already limited treatment settings, as in state psychiatric hospitals. - 

^'^'^'.wS^ thcrpsychiatrist handle the patient who does not speak his 

y \nguage ^it allj, iThe medical model of working with aphasic patients 

can be used as an example. Fii:9|^the therapist must undeiitand how the 

y 'patient feels in his situation. ^The therajjist must jj^ive the ability to ' 

• cmpatlrize witfegjj^^ * 
ing with the apHaisiic patient we write, use^tures^^ign lapguagp, and 

^We tou^l^e pa^ntw^hrough these efforts; real communication occurs. 
Tfhesc same jniricipiw^^ te used in working with the patient who does 
i speak pur lang^age. I emphasize touching the patient because of 

^ [wfcktit means'to the patient: you are he|^|pu ar^ 2^ person, I respect 

you, you"are clean, ^nd you jire not dir^Pihese are nonverbal mani^ / 
festatidns of em^thy and concern.' ^ 
* / /j^oitiui in mo^ patienr»|t^apist interactions, -the language 
^p^bi^is.r^ thiiTextrenjc^' The therapist usually has some, familiarity 
mtirj^be^s^^^s language and- culture: ^lowever. the patient sKould not 
lit looke4W^simply from a linguistic or cultural point of view. In the 
biIingua^sttuation< the therapist may proieqt his own feelings of anxiety - 
and in*tequacy upfen thci p^enl2;^^ effect, the dilemma is seen 

^^thefent'spiroblei^^ : / ^ . .^.'^^v " 




,^2l^^psychiatrist Hai|^*irisk,!^ ^^^^h^^^^ numtain.his professi^p^l 
■ mt^ty/io lfepk beyond the^^^^ 



inner world andoSe 



psychic |fe?lity of the patient as he. experieittcs his culture. The psycUrS^ 
atrist iJjs^MjJd be aware of where culture ends and psychopathology^f 
^ prfescnf'i^egins. Due to the close link b^stwe^ language aBj|gCultur^ if 
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♦ wc remove the* native language of the patient we get a different view of^ 
his psychic reality as he e%prrien'ces it. There arc many levels on whicH*^ 
the psychiatrist can communjate with tlie patient. On a cognitive level,, 
t}^ verbal content of tne language is important. This becomes a prob- 
Ic^fti in, translation if the psychiatfist is dependent on a translator and 
depends on the verbal content' alone. At issue is whether despair or ' 
suidicar tendencies can be translated adequately. Often this is a pr^lem 
.when one speaks thl^same language as the patient. How man^^^Ries 
have we questioned pur {Perceptions and wondered if the patiept would 
r«a//3^ commit, suicide. This brings in the second* level of communica- 
tion —ttie nonverbal, which can bring the therapist closer to the psychic 
reality, of the padent. In the once or twice contact of the diagnostic 
evaluatipn or the longer .contact of psychotherapy, nonverbal communi- 
| ci!ition pUys a significant role in establishihg rapport. Trust and the 
therapeutic alliances built on both patient and therapist work jointly on 
the issue of communication. The therapist is obligated to let the patient 
be awar^ of his lack of knowle^^ of^the patier^t's language. TKis does 
not mean that thq therapist should shy'Hway from using familiar phrases 
he ,doc5^know i^j^the pati^t^s language. However, he should not make ^ 
himself appear phoi^ey by mimicking the-language of his patients. 

^ould the language|g||d cultural dissimilarity between patient and 
therapist be vie^wcd ovikf^S z handicap? Our panel thought not. The 
tlierapist should use this patient en$unter uto open himself up and 
expand hk level of^war eness thro^%^ Ms qr^her interaction with patients 
from a ^PterqJ^ciilture *" 

Some pra^cal andinin^ua^ scHiitions toi' the problems of coffl- 
""f^Aioi^ patient and theraffiit are as.JolIows: (1) an increase 

^number of bilingual employees in hospitals and clinics; (2)^ore 
jal ^j|p5l2Ltors to sup]^lement.the translation done by employees on 
a voluntary basis; (3) more extensive use gf volunteers such as college 
students a^ language interns who would get college credit for the" 
- expcrieKjcer (4);a'nerwbrk for tratislat loh oveflhl^teTepTibrie, as lias been 
e^blishd%in sever^ cities with a 24-hoiir opevaticln; and (5) establish- 
. ing a ^ferral serviej^and refer patients to p^Siatnsts wholspeak their 
own language, as is done by the New Vork Coiinry District Board diF the 
American Psychiatric Association for ks 1500 iiQL^m^i^;in Manhattan. 

In the educational sphere, Ms* jMercedes Colon de^ribed a training/ 
.program at New YoWc University where second-year medical students are 
offered an elective of an interview.%bu^ in Spanish that is coprdinated 




withvthe .ward in physical diagnosis, . This prdgram has been eiithusiais- 
tically received hy the students; 120 out 170 students enrolled, and it 



allowed them to work more cffUbvely. with tJ^ Spanish speaking 

patientt at 5|ellevue and, University Hospitals. Dr. Victor Bernal at the 

Hato Rey Psychiatric Institute in San Jujan, Puerto Hico, has developed 

a prograra for training^ residents in psychiatry to become fluent in' 

Spanish and to work with St ^nj| | ^#b akmg pati^ts. His program 

emphasizes the learning of the cukure as well as the 
The problem of who is to sp0Wk J|||hat h 

complex political issue. An example isTne l^n 

of Quebec, Canada, as well as jj^i^vcontroversb 

the public school systems in the northeast 

The role of (he psychiatrist, psyc^logist 

health professiofials in this eontroversy 

scientific studies at the highest level in the 
f tion on the psychological development bf ^. 
V' heal(3i professionahjbm ally themselves with 

interested in such solutions to the problems of 1 



igUage. 

? and wH?fe^is a 
political problems 
[l programs in 
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iguage and communi- 
cation in a larger societal context. Therapists shc^uld wiexpected to take 
a more active role in leamipQithe language dl)the patients, and accept 
some of the resp^^^^^ and enormaus 
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PHARMACOTHERAPY* HERE AND ABROAD: 
DIFFERENCES IN SIDE EFFECTS 

0 - A Summary of a Panel Discussion 

• , • ^ • . •■ ■ ■ ' m 

Ronald Fleve 

As an introduction to the topic it was decided by the panelist and 
the pajrticipating psychiatrists from here and abroad that the group 
would first pf ^11 systematically examine the actions and side effects of 
the following major classes'"of drugs. anA'then sort out differences 
between the various countriies and cultures: major trari(t|uilizcrs, minor 
tranquilizers, tricyclic antidepressants, MAO inhibitorSi: lithium car-' 
bonate and hypnotics. The group decided to concentrate on whether 
differences exist between cultures in. pharmacological, .behaj;ioral and 
psychological actions of these com[^unds. Approxlfnately half of the 
session was therefore devotecf to a review of psychopharmacology. Both 
short-term and lopg-term ,behavioral, piiysiological. njfurological and 
psychological side effects were discussej^. The group ajfr^|l?d that differ- 
ences and s^de effects do exist, biit only Ig a modest degree in different^ 
cultures since the physiological effe<?ts o^most psychqjfcropic drugs ai*<^ 
randoinly predictable. Relativd^ constant behavioraicjjanges and skie 
effects are the rule despite the cuhure in which the drug is administered.^ 

• However, the psychophysiological response yto a glv.en compound may 
vary fronv peiion to p«rsoo,regardless,of^ulture/^ue io genetic control 
of the metabblishi of many of these substances. T^t^us^^ given behavioral, 
n^penscj^ and side effScJ' may in . part depend dj^^ ^ 
metabolite inUhe Ijlood. wliich is genetically detetmifc^. A few pl^arma- 
co^cnetic studies <e.g.., MAO inhibitor/ tricyclic, arid lithium researchy 
have assessed clinical^fespAises to a given class -of drug within members 

^f igi3iea f aioily JJC^igr^e ,^R« .th yis fkr suggested that membCT 

of the same family siifferiijg from affect disorder have similar 
clinical response's or lack of response. Ther^ has been no Cc«:responding 
istercultural' research on' pharmacogenethr differences and the ^anel 
proposes this" as an important area fo^/futur^ coMaborative re^e^irch. 

• bjctiiiee^.the U-S. and the Can 

With respect to pverall behaviorarside effects/ the fl^nel was unable 
to discern any major differences^ Minor differences wire desc^bed in 
photosensitivity, (jiisclostNre of impotence, weight gain, intolerance to 
anticholinergic symptoms in the Caribbean at comparable doses of the 
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same Compound used in the United States and increased likelihood of 
mild lithium side effects in tropical as compared to northern climates. 

Photoicnsicivit]^ socms to be an increased hazard'^fof light-skinned 
northenvV^rients on phenothi^iines who vacation or move to the 
puribMan. Dark'skinn^d' patients on phenothiazinen do not-seemxto 
have^this same problem whether living in the United States or the 
Caribbean Islands. L.. 

. ^ A second cultural difference relates ^o thb wife's willingness to 
disclose the side effect of impotence* in the husband who is* treated with 
Certain psychotropic drugs. Caribbean women appear fnuch more reluc- 
tant tdjdiscuss this side effect than American women, who often exag- 
-gerate rather than minimize or hide the dysfunction. ^ 

Weight gain was a third side effect whose acceptanjce seemed to 
vary with culture. However, tole^rance for weight gain seems to be 
related as much to social class a^i to culture. 

The panel noted that there was less tolerance of the anticholinergic 
sid& effects of the neuroleptics antidepressants h\ the Caribbean * 
Islands. The typically effective daily dose of tricyclic antidepressants. for« 
example, is 50 to 150 mg.^for a Caribbean patient. It is not imusus^L for 
patients to require 250 to 300 mg. of the same aAtidepress^nt in the 
United States to achieve the same clinical response. Side effects, such as 
dryness of the mouth, constipation, hypotensive effects and drowsiness, 
are more easily tolerated in the Onited States culture. 

One passible explanation for the lower tolerance of anticholinergic 
effects in the troplts is the more rapid indqction of postural hypotension 
^ where there is» an excessive loss of salt with a resultant negative 
sodium and/or fluid imbalance. This hypothesis could be tested in the 
CariJbb^an outpatient department drug^ clinics with ohe group of pa- ' 
^tients receivflU standard antidepressants in the usual dosage and a 
control grou^ matched for ag€^, sex and diagnosis receiving the drugs in 
doses comparable to that given in the United States, but with sod^im . 
~^upplementi||9ixi greater attention tapreciscl^r controHcd -daily int«Ae-«t 
ffuids. We mention this as j^^cond area of possible research collabora- 
tion between the' northern' and^he tropical countries. Finally, with 
respect to the us^ of lithium carb3hi||,. information on side effects in 
the Caribbean i^ i iMiAjjjtfiiiiU^. jliii to the (ligHly yariable^dos^ge regimens 
within less affluent ^imtri^. ^^as that happen to have a {^ychiatrist 
are ^ot likely also t(4 haye*a pMHogist or laboratory nreadily^^^^lslble. 
so the drug is generally given in lower doses than in the^UpitM'^tafesr ^ 
an^^ttiput^the l^efit pf serum level monitoring. • 



It was the rxpcrirnce of several panelists that'tlieir is a need to 
lower the lithium dosage in American patients who are. traveling in th;* 
tropics or those who exercise and perspire excessively . in the United 
States throughout the summer months. Patients appeared to enter into a 
new. 9tate of solium balance once ihey shift climates. For American' 
patients »on normal salt and lithium balance in the United States, this 
can n^ean ah increase of side effects ahd even toxicity if they shift to a 
tropical country and do not i*cducc their lithium intake or increase their 
sodium. This is because litnium metabolism is primarily sodium depen- 
dcni jmadL depletion of salt for. any reason can cause increases in lithium 
side effects or toxicity. 

• N^ost patient diets automatically accommodat(;^to the increase in 
fluid and salt requirements, but schizophrenic and depressed patients 
may not, resulting in an increased likelihood of side effects with anti- 
depressants, tranquilizers and lithium with a given dose/body weight 
used in\he United States. 

With respect to psychological or placebo differences (\vhi<^ account 
for -26 to 30% of drug response) the panelists- reported that the side' 
effects can take jany form in any patient in any culture, depending on 
the personality patterns and p^ychodynamics of the person and the 
learned expectations 6f what a given drqg is supposed to do. 

Caribbean patients view mental illness as something external that is 
done to 'them, i^nd they therefore find it difficult to take drug^ in 

^"^^general. Once they^ilo start to take dedication, like in the American 
culture: 30 to 70 percent of the patients do not take the medication as 
they should. The availaljility of blood levels for some medication should 
improve this poor statistic. Where they d^ake medication, ^^he unedu- 
cated from both cultures may develop placebo.^^l2be effects referable to 

-^head, gastrointestinarl tr^tct or any organ system tha^the subculture and 
. family have deterrtrined hc^tpful or harmful consequence of^taking 
medications. In $ummary/ ccflfnaKjats;, of the panelists with respect ^to 

cro5$-cuItural differences ATj4 «id?8f**effccts_of drugp are borne out of the 

personal experienc;c of the-parl|E¥pants air^d not out of any precise sci^en- 
,tiftt study. If the reason for this joint meeting is to truly in^:rease 
understanding and scientific knov^ledge between the various cultures, ^ 
then our' panel wishes to point? out the great urgency to teach what \i 
already known abo\it. psy^JibpluinnacQlpgy,. to ^11 the islands in the^ 
Caribbean and *tp en^o'urjige. fh^ launching of ' a n§w collaborative 
transcultural research program in psychopharmacology. ^ 
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VOODOO, SPIRITUALISM ANb PSYCHIATRY 



A Summary of a PantI DIscuaMdn 
. • , ' Jamaa R. Ralph 

Animism and'bd*«f» spirits have existed in cvc^ known cultufc. 
The witch hunts of Salem, ^4a8SBlg|luscts are art exampleigf ihesc beliefs 
in our own country ^from the not-too-distant past. These traditional 
beliefs are still actJvc in parallel wfth other religious, philosophic and 
'klfepti wof Id views. As a "basis for further discussion pf contemporary 
i|^li{t^iQ spirits » members of th'lt panel visited an espiriHstd temple i^^U!^ 
Juan During thc^^ visit the group was gHtn the ^PP^^^^^i^l^f^^^^ 
• first hand the wWk of art espiritista, with wh^ a case of psychic 'siirgfirjh* 
was also discussed. This experience was very enlightening since, accord- 
ing to ihe^erto ^art psychiatrists in attendance, many Puerto Ricans 
niil^sting psychiiric s^^ptoms present themsdves % are taken by 
faimR members to an espiritista. Espiritistc^ outnumber available men-' 
laThealth iprofessionals » many Puerto Rican communities and are, 
•frequently the only help sought for emo#Ort^al disturbances. 

Accordlu^*to the espititista dbctrin^. spirits ^re Intelligent batafts 
whp reach P^ri^ecrioi thto^|pi many ^cincamations.f^These spirits can DC 
good or evil, and^ affect the living. One can communicate with them 
and cause them to modify their activities through the help of a 
medium — a person with powers of divinatioii atnd the ability tp contact 
the spirits. 

^ t>atients suffering from psychosomatic ailments, jieuroics or psycho- 
ses will go to a scan(:e, a ceremony attended by four types of persons: 
(1) 2^ medium in charge, (2) an assisting medium, (3) a follpwer with .^ 
divination skills^ and (4)^ follower without divination skills. The li^Seet- 
ing is opened with . prayers and/exaltations to set .t*he moqd'. During 
readings, nicdiums may bfecome agitated, grimade. Hypcrv^ 
yawn in an exaggerated manner; this behavior eventually ^cvefops into 
a. trance. The onset of ^healing is anxiously awkited for; it Starts ^by 
voicing a*reaction to visual hallucinations or somatic discomforts. It may 
be exj>erienced by anyone with di^nation skills, and may refer to anyone 
in the audience,* a relation or friend present or absent. X^e seance 
continues with one medium or more entering into a trance, isi^arching ^ 
intp^^e supctnaturaV for xhe/eyil spirits responsible for the client's 
miseries; the aujpUence , exhorts thrt; spirits te leave their hosts. Thus, the 
se^ce offers meaning and dignity to the person and a way of reachinjf 
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the symptoms of mental disorders in a socially and culturally approved 
fashion-; - - 

Upon returning from the temple, a film entitled "Possession" was 
presented, which described the activities of an espiriuita in New Jersey. 
Group discussion centered on the phenomenon of espiritismo in terms of 
psychodynamic theory with particular emphasis on the development of a 
world view and the synthesis of the self. 

'rtie practice of, witchcraft was also discussed, which in the West 
Indies is known as Obeah: It has its origin in Ashanti religious practices 
brought from Ghana by slaves. The Ashantis worshiped a supreme 
l)eing, but accepted the existence of spirits which could take possession 
of man, causing eniotional disorders. When the Ashantis were brought 
to the New World as slaves, all forms of native religion were repressed.' 
Myalism was the name given the old tribal religion of Ashantis. Myalism 
and Obeafh were repressed by the plantation dwryers and white men. The 
Myal leader was primarily concerned with the welfare of the community, 
while the practitioner of witchcraft was empowered to do both good and 
harm to individuals,, with emphasis on the latter. Today, Obeah men 
ar^ reputed to cause and cure illness, kill people \)y myriad means, drive 
people crazy and counter spirits of other Obeah men. 

A case presentation was made of a 14 year old Black native Virgin 
fsland girl who manifeste^l progressively more disturbed behavior since 
her incestuous rape at age sevtn. Since the patient stole frequently, her 
mother attributed her bthavior to an Obeah ctirse placed on her 
daughter by one of her enemies. The girl's eventual recovery demon- 
strated how the" alternatives offered by school, welfare, psychiatric aitd 
correctional agencies all had failed. She recovered following conversion 
to a fuvidamentalist sect which helped break her psychotic state. , 

Because of time linxitations, the- practice of Voodoa was only briefly 
touched upon. However, it was noted that Voo^po, which originated in 
Haiti among African slaves, was once characterized by the"veneration oi" 
snakes. Snakes were thought to. symbolize the supreme power in the 
world. Snake worship has almost disappeared. Ritual dancing, accom- 
panied by the famous Voodoo drums, -has assumed major importance in 
modem Voodoo rites. 

In summary, there was a consensus among parjticipants that a 
mental health professional must know ynore about an individual's cul- 
tural background if he or she is to be effective. The point is obvious 
when one considers a person fram a speiety which has^ institutionalized 
th^ belief of goofd and evil spirits and the practice of witchcraft, but is 
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just as true when dealing with persons in the United Stales who are 
significanily, -though riot as obviously, culturally different. Mental 
health. professionals 'must accord respect to all belief systerns which link 
HidividuaU to socially validated world views and which provide meaning 
to their own, very human, experience. • f 
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PSYCHIATR'Y AND THE CRIMINAL JUSTICE SYSTEM: 
— 7 tIhE INVISIBLE-ffABRIER ' 



' ^ ASummaryof a Panel Discussion v ^' 

Roger Peele ^ / 

The theme of our [^anel was a trahscujtural study of the psychiatric 
society and the legal society/ Separating the t\yo arc barriers that are 
invijiible to the uninitiated, so that botb lawyers and psychiatrists haVe 
tripped anil stumbled at the interface. Maybe there is no other area in 



which both professions 



lave been more poorly prepared and ntf arena 



that has more frequently made psychiatrists and lawyers ^loojt foolish. ^ 
Although our primary focus warf the criminal justice system, other , 
iilterfaces of the law and psychiatry, such as civil commitment and 
malpractice, .contain ma ny of the same invisible barriers^ The invisible 
. barriers consist of four differences between the law and psychiatry: 
^ different go^s, different assumptions, different definition of ke^s^^ords 
arid diffettfnt ways of approaching a problem. ^ ^ 

Thc^goal of the mental health system is the card and treatment -of 
y the mentally ill, whereas the goal of the judicial system is to achieve 
justice. For our purposes in talking about the criminal justice systeiri^ we 
identified two subgoal^ — punishment and rehabilitation. ...The judicial 
system assumes that it is iipportant to exactly define one's, terms, whereas 
the mental health system may not.. The individual psychiatric prac- 
titioner, for example, feels no more need to define "itiehtal hi^alth" 
before he treats than an artist feels he, has to define "beauty" before he 
can pstint. The. mental health system uses a IdeterminisfK:: ' niodel of the 
'. " mind because deterministic modek provide predictability of; therapeutic 
interventions. Second, we do not use the concept of an evil' mind. Yet, 
^ the jttdidary assumes behavior is rational, assumes a free Will, which by 
definition cannot be a dfeterministic model, and believes in an evil mind. 
•Allied with an evil mind is the idratification of guilt.' The concept of 
guilt can even be argued as one of the cliara<^teristics of hunKin freedom. 
Qn the other hand, the psychiatrist is often nQt interested in establishing 
guilt, but in modifying or abolishing it. ^ 

The law follows Stuart Miir-s assumpti/n that "freedom" means a 
vlack of mechanical restraints, whereas the ^ntal health worker usually 
sees "frtedfim" as a Jad^^ physiological or^syAological restraints. The 
juciiciary's "righlt to treatment" means jij^t that^. to them, whereas' on 
• ^ inspection, the mental health profession believes it' really means the "right 
■ , . . ;j . : y 
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to no treatment." "Truth" in psychiatry is usually measured in gradations, 
whtreas the law tendai to ask for absolutes — guilty or not guilty — dan- 
gerous or not dang^lrous. The Baxtrum decision in New York; for 
example., released 900 people lahJed "dangei;ous." To dale there have 

• only, been four killings 'as a result of this mass release. Many have 

^eralded, this as^^roof that.^ the 900 people were not dangerous, but 
would the relatives of the four who were killed agree? The determiners of 
truth in the mental health system are /experts, whereas ithe determiners 
of truth in the judiciary are judgies and juries — the latter usually being 
pruned of any expertise*. The judicial system , uses a rationalistic 

; approach to fmding truth, whereas the mental health system uses an 
'ethpifical approach. The judiciary's process of fmding the truth is an 
adversary one, whereas the mental health system uses consultation and 
coordinatiofT. . - : ' 

These differences produce misunderstan'dings that are perceived by 
ibusQS bytoth. You wiU recall we identified two sj^ibgoals of the criminal 
justice system — punishment and rehabilitation. Many psychiatrists claim 
that' these two goals are not compatible and su^ect that the mental 

, health professions are *being abused by the judiciary's efforts to have it 
both ways.^ut the abuse , that most upset our discussion group was a 
•concern that the criminal justice system, in the face of deviances, 
authorizes mental healthf services for the Well-to-do and a^ithorizes prison 
for those same deviances in the lower class and among minorities. The 
interactions of the judiciary and psychiatry seem to'say to the middle 
and upper classes: "Give them health," and to the lower classes and 
minorities: **Give them justice." 

A factor in the relationship is mutual lack of admiration. For 
example, the mental health professional sees tlhe criminal justice system 
as no system' at all, but one of chaos and turmoil. If we had had some 
judges in the group, they would have been no more generous in their 
description of the mental health system. 

Given the differences in the two fields, it was felt that the numbers 
of both these cultures need greater exposure to each other in their 
training years'. However, we were warned by a group membW'i^o had 
both a laV degree and a n^^edical degree that the differences in the fields 
are so profound that one cannot think in both systems at the same time. 

The group had an approximate concensus in listing the invisible 
barriers and abuses, but there was much less concensus' oh solutions. 
Several proposals had a general theme of warning the psychiatrist hot to 
be pulled into making the^ judiciary's decisions': do not decide guilt and 
do not decide dangerousness, but use ploys that force the judiciary to 



make its own d^i8ions..A second gambit is to force the advocates to 
BccomcntKc f M Fpr example, an advocate, for freeing 

someone found not guilty by reason of insanity should, if possible, be 
put in the position of being i;esponsible for that patient when he is 
released. Another proposal was an amalgamation of tHe law, psychiatry 
and social work, having all three sit together as judges. A different 
solution focusedy^on process. Psychiatry is spending too much time 
reacting and too little time initiating^ Good initiating; obviously, calls 
for beingi part of the, process at the early stages. Too often psychiatrists 
fail to become part of the early planning stages. We must keep in mind 
that early planning is the form of the change agent and the advocate. 

It was hoped that we could formulate a resolution that would move 
the psychiatric profession in the direction of improving its interface 
with the judiciary. That never evolved* but describing an actual 
ongoing program might be better than a position paper anyway. Such a 
program has been developed in Puerto Rico, and is called TASC — 
Treatment Alternative to Street Cripiie. Dr. A. Gregorio Gomez is 
working with a diversionsiry^prograrn for addicts in which/ in agreement 
Mrith judges and the addicts themselves, 332 addicts have been diverted j 
tentatively, ^ased on their future behavior/ from the criminal justice 
system to the mental health systerti wTiich provides detoxification in jail 
, .and a Residential, drug-free therapeutic community outside jail. Al- 
'though a perfect record cannot be maintained, after six months none 
of the 332 have been rearrested. Since writing this, Bertram Brown 
pointed out, to me that the Director of the Department of Addiction 
Services in Puerto Rico is a lawyer, Mr. Santos del Valle. This raises a 
questi9n as to whether this organizational interdigitation between law 
; and psychiatry is a key element to the program's Success, ; 

Although a theme of this conference Was to focus on what 
psychiatric services need to be developed for Spanish speaking- popula- 
, tions, our discussion group felt that the program developed for Spanish 
speaking addicts in Puerto Rico should be brought stateside, as a model, 
and u^ed with English atid Spanish speaking addicts alike. The potential, 
of such a model in the treatment of other nonviolent criminals was also ' 
felt worthy of exploration. v . ^ 
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THE ABUSED AND NEGLECTED CHILD 

A Summary of a Panel Discussion 

Henry R. Coppollllo v. 

There were approximately 18 discussants a/the workshop on child 
abuse and neglect. The participants came. from the fields of social work 
psychology, psychiatry and other medical specialties. Duri^ig^the cbqrsr 
of the meeting we had the opportunity to discuss child abuse as a 
. phenomenon, factori which influence detection, reporting and treat- 
ment of . child abuse and. neglect, and the measures that might be 
undertaken^to prevent and cure child abuse as a cultural or social 
• Illness. While it would be legitimate to expect tha^ after 14 wan." child 
abuse and neglect would have become universally - reco|iized and 
. defined." the discussion group was forced to acknowledge that this is not 
the case. While some felt that the willfiill. nonaccident^ inflicting of 
injury on a child was the essense of child abuse. Vand that the 
, withholding of provision* that are necessary for the child's optimal 
growth and development constituted neglect, others did not agree with 
- this narrow definition. There were some who felt that political insensi- 
. tivity. economic deprivation, inadequate care of children's societal needs 
and other such jihenomena alsojnust be understood in terms of abuse or ' 
neglect. Our ^oup also noted that while abuse was widespread and 
numbers of reported cases are reaching epidemic proportions, there is ' 
stUUn astounding ignorance in our institutions and in our society about 
the phenomenon. . 

There was a discussion about the forms and manner in which 
children have been abused in western civilization for the past 2500 years 
The castration of rhale children to produce church cjToir sopranos the 
selling of children into slavery, ihe workhouses arfd Jllieries of England - 
and the United §tateswere-cited as examples. 

It was not until 1962. when Kempe and his coworkers described the 
' P?^""""*^""" ^ »he battered child syndrome, that legislation. vyas passea 
which both formally acknowledged the medical world's interest in these 
children and attempted to arrest the syndrome s tragic evolution by 
making reporting mandatory and instituting procedures for the protec- 
tion of children. , V ^ 

. It was stressed several times tTiat the reporting -of child abuse is 
inereasmg. Whether this reflect an actual increase in incidence and 
prevalence, or simply better modts of detection and reporting, cannot 
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b€ ascertained at this iimr. However, it was emphasized th« child 
^ah^seTrTd'neglect can ind 'does occur in all strata of society. What was 
painfully clear was that when lower socioeconomic :groups come to the 
attention of medical and social systems, child abuse is more like y to^e 
detected-iind reported than when people from the upper strata of society 
* seek-raedical assistance or make contacts >^itV other institutions. 

/ The various participants on the panel ^ve many examples and 
' illustrations of the ways that the inadequacies and injustices of our social 
systems permit child abuse to occur more frequently. Such issues as 
inadequate prenatal care for indigent mothers, inadequate hehlth and 
housing facilities for lower socioeconomic groups, inadequate facilities 
for temporary care of children, the breakdown of the- extended famaly 
•-with few or no substitutes availablerto parents of young children, were 
among a number of issues raised. It became eminently clear that. these 
inadequacies and injustices were not confined lo societies that were 
•'poor" or "developing." but extended to even the iAgst affluent societies 

in the world. \ . , " . ... 

One of the Puerto Rican participants gave a vividly poignant 
description of a neighborhood in San Juan wtiich c^ld be used as a 
model to-^escribe how societies have abandoned and isolated their n^dy 
and poor. The feeling of despair was palpable as she told how medical 
personnel- social welfare workers and ?ven police vyere reluctapt^ enter. 
- This area and how people could disappear into such a neighborhood. 
Idsing contact with, all caretaking agencies and even th<- municipal or 
state authorities, ^^s'these neighborhoods were db^d. the point was 
n^ade again and again that they were virtuallyl^quitou^ and part of 

^^*"^inddiiS to descriptions of neighborhoods, scrutiny of popula- 
tions living in these neighborhoods raised the issue of massive distrust of 
,. authority and their unwillingness to report child abuse and neglect. .In a 
Vord. the descfi?nS?r>«as that^f a population who felt that they hac^ 
little or no rapport with tE^ablished authoritie&or their delegates; 
it wis generally felt tLt apt, only were troubled £imihes needs as 



yet unmet in most societies, blfc also that there were discrete Childrejs 
needs ani rights that were being ignored. Rather than list these, the 
discussion focused on ways that these needs of children could be met and 
their rights protected. Jt was generally felt that all cultures needed to 
implefment a system of advocacy for those children whose families canno 
ser^e as their advocates. This system should be empowered to protect 
children from' unwarranted institutionalization, abuse, nefelect and to 
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. their righta to health care, adeyuate nutrition, adequate sdiQol 

ing.an^ a measure of serenity and traiuiuility in their lives. 

. ♦ ". An issue which was discussed at length in ternw of i(s political, 
religious and cuhural. implications was the prohlcm of adequate coiura 
eepiive informaiion. It was widely felt that child abuse occurred more 
frequently among those- people who did not want or could not tolerate a 

. , child at a particular stage in their lives. Many times the ability of these 
people to'use contraception effectively is interfered with by ignorance, 

'\ religious con>«ction or simple economic inadec^uacy. The most complex 
, aspect of this problem was. of course, felt to be the religious and cultural 
aspect. 

The need for prenatal care is an injportant issue in the genesis of 
cHiId4abuse in that chUdren who are born enfeebled or unhealthy have 
much less capacity to stimulate and gratify parents, I he birth* of a 
^ • weakened or damaged child increaSts the incidence of detachment and 
hwtile responses on the part of these parents, and when this occurs, 
child abuse and neglect increase "in ptoba'bility.. 

The^hysical and psychological well being of a child does' not occur 
automatically. Especially in certain hiigh risk populations, equal care for 
(Jhildren means morothan average care. Parents must have ready access 
.to medical a^nd'welfare systems that will provide help to the child and to 
the parents themselve!^ as tHey need This help should be dS'^ed not- 
. *onIy to minimize the destructive effec^f disease, but also to maximize 
the potendal every ghild has for a fi/fl. happy and productive life. This 
•care must>ot only be physically avjiable tb the parents who request it. 
but programs of educating people about how tb-use care are essential. 

Illness, handicaps and situations of want are constant companions 
of abuse and.neglect. A vigorous,. healthy child^vho takes developmental 
steps with jay and enthusiasm inspires parents with tenderness and 
. pride. For some parents it will be the first time they experience these « 
- human affects. Keeping the child in the condition in which he can take 
these steps may mean the difference between a family that'survives 
. socially and one that succumbs. ^ 

■ • "The group was well aware that thei-e was no "cure" for child abuse 
and neglect, since suffering could nevep be undone. However, we felt ' 
that there were, steps that could be ta^en tha^ would, stop Jhe abuse In 
particular instances and that could it long range goals designed to 
' prevent the syndrome before the dama^could take place. 
• Curative- steps that Can be takenMrHnstAces in.whiqh abuse has 
already occurred were enumerated. - ' . 
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-4T-Ad«jwaie*(legi»lation to tacilitaic reporting of abusr 

many statA. All stale* should be rncouragrd to review their laws 
piriodicall)! to e.nsure that they have iiuorporaM'd social and 
medical advances and knowledge. 

•Systerr^ of|prolrction for child and parents nmst be developed in 
.--^^ial welfWre Institutions and in courts, Moving away from 
'-"puoffttvt attWes of retribution to curative, reparative concepts 
' Will Ica^io benefits for parent, child and eventually society., 
-3. Retnfitment and compensation for well-trained workers to trans- 
>, - late these programs from paper planning to ficlll . work is 

^ essential. ' ' 

.. 4. Programs which have been widely employed with clear measures 
of success sbojjldrserve as models for communities which arc 
starting Ihcir effdrts in th^s.direction, 
Prevention of child abuse and tieglect must be our ultimate goal. It 
48 qlear that favorable conditions fof optimal g^^owth and development 
must precede the arrival of the child. Thejr conditions must be provided 
. through education, medical care.' social welfare programs, legislation, 
etc. Familie^^oKIJrt. learn that wanting a child is a positive, active 
commitment that involves a choice rather ^han a simple submission to 
the laws of nature. Once that choice is made every resource of society 
must be at their disposal to ensure that their chjld will have the best 
chance to thrive irf a comfortable environment Where it, is wanted and 
cherished. If the adults unto whom these responsibilities have been 
thrust by nature cannof meet- them due to ignorance^ illness or despqfir. 
then those institutions upon whom these responsibilities have been thrust 
by bur ^fi^mitment to civilization must mefct them. 

wkjhust become convinced that no single s,egment of our society 
can prev^t child abuse and neglect. All of society must commit some of 
ks resources to this problem in the future. It must do so because our 
children are synonyn.ous with our future. 
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